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ANGUS, STONEHOUSE & CO. LTO. Rowe, Gr.ex. 3039 
TORONTO, ONTARIO (Lamek ) 


---Upon commencing at 9:15 a.m. 
THE: COMMISSIONER: Yes. Mr. Lamek? 
MR. LAMEK: Thank you, 

Mr. Commissioner. 

Could I have Dr. Rowe, please? 

DR. RICHARD DESMOND ROWE, Resumed 
DIRECT EXAMINATION BY MR. LAMEK: (Continued) 

On Good mmouninG, ~Doctors swe 
seem to be here a little ahead of the crowd this 
mOPnInNG . 

Doctor, before we go on to the next 
Ghiwd eyo, sEdrOUgD EME. Ortved, provided to us 
yesterday and we marked as exhibits two memoranda 


concerning Kevin Pacsai. 


Exhibit 109 was a one page memorandum 


which syOUstold eus,wasetvom DG.-Canves. Can you 
remind me again, ences wonOsewas Dr. Carver? 

Be. ‘Pye nCanver is the head of 
the Department of Pediatrics at the Hospital. 

Og In the final paragraph of 
the memorandum he says: 


"T have asked Dr. Rowe to thoroughly 


investigate the matter and specifically 


determine whether the child received 


the dose prescribed or whether there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3040 
TORONTO, ONTARIO (Lamek ) 


1 
Z 
"waS an error in the amount given to 
3 ee. 
ENeepaLtrent ale, co any Goanscri prion 
4 ernor. 
3 I have also asked Dr. Rowe to investi- | 
6 | gate all the circumstances concerning 
7 this patient and to write me a report 
P with his findings. I have spoken to 
Dr. Stuart MacLeod, and he has agreed | 
9 | 
to help Dr. Rowe in looking into this 
” macten 
11) Dia you In fact provide pr. Carver WLth the written 
12 report on this matter? 
13 A. Diy FOWLER provided that 
14 LepOit Brom me; 
15 OF And was that the second of 
the two exhibits we marked yesterday? 
16 
iN Tits: 
17 
OF Thank you. 
18 . Dr. Rowe, rather than ending with 
19 Laura Woodcock and make it look like we had indeed 
20 gone’ back to the beginning again, it seemed to me 
11 last night that it made sense to start today with 
Laura Woodcock. 
22 
Ds Very well. 
23 
Oe Now, Dr. Rowe, Laura Woodcock 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.@X. 3041 
TORONTO, ONTARIO (Lamek) 


was born on June 12, 1980: She was admitted to the 
Hospital en dune 26theand'she died at 9:40 in the 
morning of June 320th; yr9se. 
| A‘ Les 

OR You have behind you what I 
understand to be a diagram of the heart of that 
child. Can you tell me first whether it shows «with 
some reasonable diagramatic accuracy the state of 


the heart? 


AS Cuchanktiesdoes:. 
MR. LAMEK: May that be the next 
exhibit? 
THE REGISTRAR: eG 
wer BALL NOGA: Heart Diagram of Laura 
Woodcock. 
MR. LAMEK: O. Would you, Dr. Rowe, 


please, describe the anatomy that is shown on that 


diagram? 

A. Yes. This baby had minor 
defect Of the heart=in terms of structural 
abnormality. There was a small ventricular septal 


defect that was not actually recognized during life. 


There was thickening of the pulmonary valve which 


was recognized during life, and the clinical diagnosis | 


was pulmonary valve stenosis as far as heart defects 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3042 
TORONTO, ONTARIO (Lamek ) 


were concerned, but at autopsy there was in addition 
a small ventricular defect. 

The ductus arteriosus was closed. 
ter can< this is meant to represent a patent foramen 
ovale, and the course of the circulation would be 
very close to normal. 

That iswene blood. coming ince the 
right heart would go downseinto,thevright ventricle 
and be pumped out into the ‘pulmonary arteries with 
some turbulence there because of the mildly stenotic 
pulmonary valve or thickening of the leaflets; 
weturned to,the left side insthe normal fashion. and 
would be pumped out into the aorta. 

the onlysadditional tanomaly, or 
abnormality which is shown here is not a congenital 
abnormality, and it is meant to indicate that in one 
Of ithespapillary muscles,of the; left. ventricle at 
autopsy there was found -to be a subendocardial 
dnicearcty aucthane |S ewioteciise li tele red fdas is 
supposed to mean, that there was death of muscle in 
one of the papillary muscles. 

The other information that was 
obtained at autopsy was not relevant to the ees 
but the cardiac condition was a mild one, witha 


small ventricular defect, mild pulmonary stenosis, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3043 
TORONTO, ONTARIO (Lamek) 


it 
2 

and the. only aqnearol@ia jomerntercsteor concern” I 
3 think would be the infarct in the papillary muscle. 
4 oF Thank=your. 
5 Laura Woodcock had come to the 
6 Hospital for Sick Children from the Oshawa General 
7 Hospital I believe? 

A. Yes. 
8 
Ot The patient's history as 

‘ taken at “that hosprtaivissserout intthe! first: few 
_ pages of the chart, pages 3 and 4 and so on, but 
11 she had been investigated there, had she not, for 
12 failiire to thrives @fer v7 aundiece and for tachypnea: 
13 A. ves: 
2 On And Latupagesi Sao0f£ the chart 
‘3 it appears that while she was at the Oshawa General 

Hospital, was admitted as a patient there, episodes 
- of bradycardia had been noted, had they not? 
mi Re “Yex, they were. 
13 Os And she was on a cardiac 
19 monitor there? 
20 A. Yes. 
71 Q. Now she came to the Hospital 
4 for Sick Children on June the 26th, and again perhaps 

we can refer to the discharge note at page 35 for 4 
- summary of her course in the Hospital. 
24 
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ANGUS, STONEHOUSE 


& CO. LTD. Rowe, dr.ex. 3044 


TORONTO, ONTARIO (Lamek ) 


investigation of what was considered to be congestive 


She wasssentwco Sick Chzrkadrents for 


heart failure and hyperbilirubinemia. It records 


poor feeder, 


losing weight, ‘failure to thrive, 


jaundice. No history of fever’ or vomiting and 


the physical findings at Oshawa General suggests 


congenital heart disease with heart failure, and 


she came to 


Hosputalfion. Sick Chiftduens. 
She had lab work done. 


bii-wstnotednats thes bottomeéofethe 


page that the total bilirubin was markedly elevated 


at 20.4 with a direct offers. 


Could you explain (a) what the 


Significance of the hyperbilirubemia is and then 


the significance of those measurements? 


as you know. 


bilirubin - 


A. Well, I'm not a liver expert 
0. es. 
A. But the level of total 


the level of bilirubin in “=a newborn 


infant can rise because of the difficulty of the 


liver in dealing with the excretion »of bilirubin 


immediately after birth, but when it rises above a 


level, certainly about 10 or 11, people begin to 


get worried, 


and at 20 you would be very concerned 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3045 
TORONTO, ONTARIO (Lamek ) 


at’ this because the total level of bilirubin at that 
point can create the risk of brain damage and other 
problems of that sort. 

Thentotalibinuaimaubin is divided into 
direct and indirect forms in this way that there is 
some judgment Wey as to whether that is due to 
the destruction of red blood corpuscles and the 


levels of bilirubin’ from *thatvonetromvsome idirect 


Gbstruection ian the liverhitself. + olt tis) avcomplex 


story but well known to neonatologists and pediatri-~ 


Cians. 

Oe. Thank you. In the next 
to last paragraph on the page there are recorded 
findings as to matters which may have been of more 
direct interest to the cardiologist. There was 


indeed it says quiet tachypnea with no grunting or 


indrawing. There was a systolic ejection murmur 
noted. 

A. Yes. 

On The spleen was felt to be 


2 to 3 centimetres enlarged, the liver span was 
7 centimetres and 4 centimetres below the right 
costal margin. 

Are those two findings with respect 


to the spleen and the liver indicative or suggestive 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3046 
TORONTO, ONTARIO (Lamek) 


Of Heart tamlure? 
A. Not in the presence of 
marked jaundice and hyperbilirubinemia because the 


liver can enlarge for that reason. 


On The enlargement is ambiguous, 
ioe ctt. 

A. mes 

On It may be attributable to 


failure; it may be attributable to the liver problem? 


A. Tes. 

O. Which the child obviously Aces 

A. Ges, 

Os And investigations were 
directed to the hyperbilirubinemia. It is recordéd 


the child appeared to do well until the early morning 
hours of June 30th when vomiting was noted. At 
one point the child's apex became irregular, BP 


decreased markedly. 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Seven o'clock in the morning the 


child was seen by the Cardiac service, found to have 


an irregular apex, child was lethargic and had recent 


emesis, atropine was given IV, seemed to improve 


the apex and P.Be but a cardiac’ arrest occurred at 
o:03. Found. by ehe arrest team having CPR witout 

any heart beat, without any blood pressure and despite 
intravenous and intracardiac administration 
medication, couldn't restore or resuscitate - the 
chivila ¢couldm’ € restore cardiac output and the child 
therefore was pronounced dead at 0940. Causes or 
death in thas discharge note 1s identified as 
arrhythmia, query sepsis. 

Es? =t-“appropriate, Doctor, to identify 
arrhythmia as the cause of death or does one need to 
try to determine what caused the arrhythmia? 

A. Yes) vou need ito’ try’to 
determine the origin. 

0. The arrhythmia is more likely 
to be a symptom of something else, is it not? 
A. Yes, indeed. 
Q. Yes. And the report concludes 
that-tie Coroner's Office is notified by Dr. Contreras 
due to the sudden, unexpected demise of this child. 
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| 

of these charts before, Doctor. Let me ask you here, 


do you agree that the death of Laura Woodcock was 


sudden? 
A. Ves. 
0. Do you agree it was unexpected? 
A. I think it was unexpected on 


the basis of the evidence we had at that time. 

0. Has information come to light 
Since the date of the child's death which leads you 
to say it perhaps was not unexpected? Had you known 
then what you know now, in other words? 

A. Yes, I think perhaps so. 

0. You would have regarded the 
death, asonoteunexpected? 

A. Well, I would have hoped that 
it wouldn't have happened, but I think that the post 
mortem, in my view, accounts for why the baby died. 

0. And I take it when you say 
Phat eon 

A. Bute ladidndt £hinkithataes the 
timereyiedidn’t think when the baby daedjeiedidndét 
Ehinkawenbad afgeed cause: idnifacty duwsote agnore 
toathat effect. 

Q. Vesipal want, tosecomestorehatanote. 


A. Yes. 
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1 
2 Q. And it was something of a 
3 mystery at the time as to the real cause of this 
4 Smild.s, death, wwassdtenote 
5| A. Yes. 
| Q. And I take it that what was 
; discovered at post mortem which enables you now to 
: say that perhaps the death was not so surprising and 
8 unexpected as it appears, what was found there was not 
9 in particular related Loythe cardiacesituationf butte 
10 other. things, .or.are you: talking about.cardiac, findings)? 
11 A. Maybe a combination, but 
1D principally other things. 
0. Yes. Well, we will come to 
x those. Subject then to what was discovered at 
ia autopsy, is the discharge report, as we have skimmed 
15 through it just now, a reasonable summary of the 
16 child's course in your view? 
oF A. Yes, Lethank sor 
18 Q. Right. Doctor, let me ask you 
19 the question that I always ask you at this stage of 
Hf the review of a case. Can you tell me please, looking 
at the whole of the chart, including autopsy reports, 
1 what in your judgment are the significant events or 
ae observations in the Hospital record that »assist in 
23 an understanding of the death of Laura Woodcock and 
24 the time and the manner of her dying? 
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A. Yes. Well, the patient was 
diagnosed in the referring hospital as having 
congenital heart disease with heart failure and the 
part of the emphasis there was that the mother of 
this child had a congenital abnormality of the heart 
as well. So that of course there is a heightened 
suspicion of the possibility of congenital heart 
disease under these circumstances. 

There was as well I think a difficult 
delivery in which the baby had to be resuscitated 
after delivery. 

Peiinreetubener along at tlie cime Of 
Cie “aucopsy Chere “was “some features Of “Cxaniination in 
the bralir amd perhaps also inthe papillary 
muscle that raised the question of that sort of 


effect from those events at the time of delivery, 


that is, that the baby must have had an hypoxic stress | 


of some order at that time because, when you have 
hypoxia at the time of delivery, then there is the 
opportunity for some degree of damage to be made to 
the brain and to the heart muscle. 
THE COMMISSIONER: I'm sorry, I know 
what it is but I have forgotten, what is hypoxia? 
THE WITNESS: Shortage of oxygen. 


THE COMMISSIONER: Right. 


wey SHB te6u Of) , 
: - P ' 
iL at ep Pelt racy! oon reteiss ery At i bszporestb, , 
f : < t f ie wy 
; Tal 


: c ; {+ eh wg he yt 4 { iti ‘ *' | e 
eto Bras Sregert De eae i] 


to YORI ON | Ss 


1 teS 6: i to Ya 5 (} 
f 4 t H ih E 1 Oe L Lew ‘as 
4 
wi { \ a pei (j<2 bre 
esti } p jH bow tb 
} + y | 
isodsenoenw wt i ovr. SB 
| ravi Loh ties 
> srs f eras ot 


“ti reyve Ro sotwise?D onoe/ieew Seer yaqos ts ong 
iw dersi= i+ -- géis Benda ans iiudd ‘ed? 


iagoun oda  bsetes 7689 yfipeum ! Utne 


A? # ‘ oy 5] ' 
sins 5 | 
hoo ' ne a 
x D ) al ve eames spot deat goaees ¥, i% 


$& oi*¥ogvil ms’ Bett oveq sant vide veuls Feng er den j “f Phe 
St, rl sh ciel ee ort +5 teabio amoe to 4 
arsnhs ngis iil ale + amie off Is 6ixogysi 
Aca An + somite 20 caapéil shoe wos 44 inastoqgo 
Jo} netua Seen ont ot Bas wisad eds 


(T. « wirtoe: mee {NMOL 22 TMMOD stiet 


es A ‘ 


Ckikoayd si aenw .eagdopzot sia t sud ef 3 sie 


HaGyAS 20 sent 3 fine) ans 


ie 


id 


23 


24 


i> 


ANGUS, STONEHOUSE & CO. LTD. ROWeGs: dr. ex. 56) le 
TORONTO, ONTARIO (Lamek ) 


THEAWITNESSs “back of .oxygen. 

So, those things are important in my 
view in the general consideration. 

The feeling was in Oshawa that the 
heart was large so that with the liver size and the 
uncertaanty®l supposelotiywhether thatjwasidirectly 
heart failure or@mnot,, epey, had £Oo theatyeheybaby 
as though it were and digoxin was given. 

Now, the total dose calculates out 
to be about 30 micrograms per kilogram of body weight, 
and that is an appropriate dose. But because of the. 
slowing of rate’ that oceurred  duringeithat) bime; vou 
will notice that it was quite substantial and one 
would not expect that with that sort of dose of 
digoxin there would be a major effect on the heart in 
any way because the doses seemed to be all right. So, 
there must have been some other factor operating, and 
I suppose that one of the things in retrospect there 
was that this baby had what we call transient 
myocardial ischemia, which is a condition which is 
associated withithisisortbvof infarct) diffuseby iin 
the heart and is related to stressful deliveries. 

So tihabiat may have been, as we have 
found with that onditwontam othemibabies,ethati née tyou 


Give’ ordinary doses of idigoxin, :they seem ‘to! react 
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like a cardiomyopathy. They seem to be a little more 
sensitive in some way to digoxin. 

0. Forgive me for interrupting 
you... You have described that condition, the cardio- 
myopathy - I'm sorry, the heart muscle lack of blood 
is transient. In what way is it transient? 

A. Well), Ut ls, puobablivea, misnomer 
but» in babies when this condition occurs, it .is°a 
fermiy frequent situationnafternbirthseritiswhnot been 
long discovered in the sense that it has only 
recently been worked sour,t buthaty isataixiy’ common. 
The babies often look very sick and sometimes don't 
loekewery Sick atwad ly butyoftenhdookoquatedsick, at 


least. for a short time, .and then they seem to recover. 


0. Or it appears to resolve itself? 


A. It appears to resolve and the 
thought there is that as the baby grows the small 
piece of dead muscle becomes insignificant compared 
to all the other muscle. But there is some concern 
with that sort of heart, not only with the response 
to digoxin at the beginning, but with the possibility 
that eset maylinitwateaectopic focus ofsheart 
rate and beats and so on. 

So, hae be al that lim referring to 


there. We had some clinical information in: favour of 


riapia @ 


a sil 8 actos Heo aa | yout : qisagoyney Steo 5 ott 


ante hi Yaw SHPO 22 ft SyksiAnee: 


i JtFExO Pie 2 


phkdgotsoss Tot em ov iy 
tobba65 apts ‘Mepat bine PEE . hop ft eS | IVE nok HOY. 
booted 1a HonE elSetir 2ya9u 2 Re de ee | ee vat acowel 
CFNS s nase of ei Yav err tid .ta2 

Tanonein we \yidedo x a +i, PESW 2 ae 
& £2: Ge, eT 920 "Ne! + blsrte fa moarw agided trl Ftc 

Fe pe bhatyg ee jHaaid sods aors Mee) dnaupent 3 rixist 
hie ged ot dent Sen git is Dbetevooas 


Ms fokehen Bt Sige duc bedxow Aadd Qudaseee Te 


o° ROH ibemrioenioe his wore ytor soo, A to. agleaa ang fie a) 
? : & : Tee i) 


16, ,7Rhe adeup fo04 Hesia jua bis J6 An ce yiisv Agal ' 
; = \ ef 
Avebou of fiSso00a Yor reas " aae ait Tone Ot GSA51. \ 
X. | ei 
4 j ‘i i 


ridestt evloret C4 aARBOETR 

aus sets aytodis# o2 smeeyys 21 A 

_ A Resin. gid: awerp {dav city ep veld e4 S19da Jappons: 

parkandty: Yaendatapkenh semgond aloe Peoh ta so5iq it 
ita ntp ome (eb esedt Jue, Sloeum soilto add Lis of 
Sen oU Rey ee weve eho. gan” keer Yo ovo tery isi 
vo Lkedl besoq” seh bb: aud en iin tesa 44% tte mixopib of 
Faparl “Lo enobt Shaowne' even tind) eon pHbriss: sant 

in a at i haat ; heodin bas S451 | 


od potavsies ‘a ig patie is i 


vy, 


ee 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Sits <) 
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Ehat that was relating to the electrocardiogram and 
suggested some ischemic damage to the left ventricle, 
EUtE Wos snot vox tensive in the baby vate aat st ime 
abvany rate, it was not having major problems .of that 
SOUL, Other than this odd reaction wtowehesdigeoxin in 
Ottawa. 

Because of that rate slowing, they 
properly discontinued the drug I think, or at least 
it was not given any further, and we agreed with that 
assessment. 

So, when the baby came at the 
beginning, I thought the signs = I saw that baby. and 
LL jenougat that the S17 0nsnwere, those ot vii io 
moderate severity pulmonary stenosis and it seemed 
to me unlikely that the cause of the symptoms were the 
heart disease. The baby was obviously very jaundiced 
and that seemed likely the problem that had to be 
addressed. 

So, my colleagues on the floor under- 
took an extensive investigation, during which time 
the baby appeared to be well. There was no concern 
on their part about the heart, but there was obvious 


concern about the liver. 
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Although we are not liver experts, we got liver 
experts to have a look at this baby and in fact, the 
PianiLor tis: baby evasmrosbe Lranscterrned) toy the 
Mivier Services as.scon as practical atter. these 
initial investigations and consultations had been 
done and to be looked at from the point of view of 
what the cause of the liver disease was. 

At that stage, it was not clear 
whether there was an obstruction of a congenital 


nature in the liver, whether it was an infection or 


what, but the baby was being treated in an appropriate 


way under the guidance of the liver therapist or 
liver people, and the only odd thing about this 
course during that. investigation other than, the 
final event was the fact that on the chest x-ray 
taken during the Hospital stay -- I do not know what 
date that was -- there were some interstitial 
changes. in the Jung: . Thatsis, sit appeared rather 
strange, and people were not quite sure what that 
meant, whether that was fluid or edema or whether it 
was pneumonia. 

I think that there was some comment 
on that. I cannot remember on what page. 

Os At page 33 of the autopsy 


report, Doctor, £irst. on page 32, thevreference is, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2055 
TORONTO, ONTARIO (Lamek ) 


a little over half way down the page: 

"June 27, 1980: Chest x-ray showed 
interstitial fluids” and®a”> lumbar 
puncture was clear with slight 
xanthochromia.” 

AG Yes, but U@cuninteenere was 
a note somewhere in there from one of the residents 
aooutc sche X=Lray. 

Oy Bot “at pagerse, (ic 1S 

recorded: 
"At necropsy, the lungs appeared 
moderately congested and microscopic 
examination revealed an extensive 
pneumonia with foamy macrophages..." 
A. Yes. But it was a cause of 
some puzzlement for the clinicians at that time as 
to exactly what that was going on there, because 
the baby had not been peewee distressed by rapid 
DEGALAING CUeanlytiing Like that as” tar-as7l -can 
recall. 

So-thate 1 pellnk, ee important «in 


view of those autopsy findings. Then the last 


episode is -- I am sure you want to go into that. 
Or Yes. 
A. And I think that the autopsy 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3056 


TORONTO, ONTARIO (Lamek) 
1 | 
: | 

showed that there was not any definite congenital 
anomaly of the liver but a condition called cholestasis 
4 which is just severe congestion in the liver. I 
5 think the liver people, if you want to know more | 
6 about that, you will have to ask them because I | 
7 amecertainiy?) notaqualafied? tovtalkeabouterhatvarlot, | 
3| butvat is the sort of thing that 121s sometimes only | 

discovered at autopsy as to the precise reason for | 
/ the liver problem. 

10 

buringelite;stherevaspalwaystagdot 

il of concern about whether it iS viral hepatitis 

12 or whether it is obstructive congenital jaundice. | 

13 The mildness of the congenital | 

14 anomalies of the heart itself were confirmed with | 

15 pulmonary valve leaflet thickening in the ventricular 

defective small size. There were minimal series of 

= fusions in the cavities which she lhaemrnotssire 

a what the reason for that is, and there was a minor | 

18 little blood blister on the anterior leaflet of the | 

19 mitral valve, but.I do -netéthink thateishofoany | 

20 importance. | 

4 Q. The pathologist suggested that | 

99 that was one of the things that had occurred in the | 

course of the terminal events, did he not? 

zi A. Maybe, yes. So that the 

“a main findings in the autopsy were the pneumonia, 

ao 
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Walch) L. thoughe was tte SlOnrt)cammrcontr pouUtcLom, 
the fact that there had been some previous hypoxia 


and that there was an infarct of the papillary 


muscle which might conceivably have attributed to the 


arrhythmia, but certainly the congenital heart 
disease itself was not sufficient to account for 
death. 

O)A indeed; "Doctor; on »the 
guestion of the infarct of the papillary muscle, 
Ol "wage "33/08 thevchart, i. am not ‘sure. “that I see 
any reference torrthat there, do 1? 

AY Well, about four lines on 
Page oo (CLOMrcCie COD, = oe.e smalue-ord. subpendcocardial 


lett ventricular “myocardraMintraretion ™: 


OV Oh “Wyves; I shave at thank you. 


A. Letis) noe Larger enougn! to 
cause damage to ‘the functron. of the bneart astiar 
as’the pump “1s «concerned, but it might be a factor 
in initiating a rhythm disturbance. 

QO: So far as the pathologist 
was concerned, towards the end of his report, the 


second last sentence, he says: 


Miievexact ‘cause Of (hhe ‘suddenjy=cardio— | 


respiratory arrest is uncertain." 


And this in his final autopsy report, in the light 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3058 
TORONTO, ONTARIO (Lamek ) 


of the findings he has made on autopsy. Did you 
share that view having seen the final autopsy report ? 

A. Well, I would have thought 
the pneumonia was enough to account in a child who 
had a major hyperbilirubinemiato account for the 
arrest, and perhaps in conjunction with dysrhythmia 
TrOM. the \scar:. 

| oO. You bhaventoldsus; Doctor; 

that this baby was digitalized at Oshawa General 
Hospital? 

A. ves, 

@,. And the administration of 
digoxin had been discontinued there? 

A. I am not sure whether it was 
there or we discontinued vit, but Lethink they, 


discontinued it there. 


‘On Yes ibpes.vpage -38-o0f ythe 
Cnart fo. senenks 

A. VeSis 

Oye Which is the history I 


assume taken at the time of admission of the child 
at the Sick Children’s Hospital, Towards the 
bottom of. the. .page: 

" — seen in Oshawa - large heart in 


x-ray and murmur 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. wo 8 hes 
TORONTO, ONTARIO (Lamek ) 


"#2 digitalized —- some improvement 


“Siaet night =—"“heart race 40, dig 


air scontinpveda™. 
A. Yes. 
O’ Now, ii that teters toa 


pre-admission time, as I suspect it does --- 

Ave LES. 

OF --- on the history-taking 
note, it seems that the digoxin administration was 
discontinued at Oshawa General, does it not? 

A. eS 

Or Was the administration of 
digoxin resumed at any time after this child's 
arvrrvateactorewrcny riren' Ss Hosprtal? 

A’. I do not believe it was. 

6 ke I did not see any note of 
that in the: tiley*poctor?= f£*wondered rr you Nad? 

A. ‘No, my admitting consultation 
report says it is mild disease. I would not have 
prescribed it, nor would I have suggested to anybody 
else to prescribe it. So I do not believe it was. 

oe The note on page 41 of the 
chart, in what is called the data base, the middle 
of the page, not presently in congestive heart 


failure. 


+ Mina Ba tis fan ee) 
‘: a De at ose aceon > Sein dae! - r 


. “Pa at Mi pcelel: 2475 


BY Ot Paaret BsdF Ii, ywou “2Q 


lees Boob If voogera I 6B (omnia aobes Inbe-egg 


pagans avaatett Ars no == i 
iil mots ose tf amr EY OPOD ald 3 i123 BamSsse +5 ,ovon 


Syonu FL aenb feneron cwole® th Sonansoneok io 


Ro ROA] ae I (nes i Tuba) rE ¥e : : ast. 


a *Diene aint wetty oon (‘i875 bowwest Aoges 
S-lei fcreak bitdy Ast Dev LL 


. 2iw ak eveciond!) too 
to Seon vos Spe ten bin 1 .9 
Fbas voy ti BexabHow | | stosood ,s it Ont) ME GRIM: 
; fots es iveno PMIsIi“nds ym ,ov 
oven gon bipow I .otsseth biim a: ti Sybase Sagaes 
whedyas: @3 BSiesopie ovad. i bhirow:- zon tL Bedereaswe 


p= 


wee Gr Svetiod Jon ob | o28 .31 Sdigoesig oF gels Os 
aie Yo lb Speq no aicn sit mo, 
sabi bad .8e6u 63 Ont boliso et ped mt dtaro 


“ Sgupet evitdepnes of yicnsastq gon sles atiz, Yo 
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TORONTO. ONTARIO (Lamek) | 
| 
| 
a 
Doctor, Ido not! think@we need to 
: go through the progress notes at length and in any 
4 detail, but is there anything in the course that 
3 is Ae aracen in the notes, and I know the significance | 
6 that yvoueattach to the autopsy findings, but is | 
” there anything in the course as disclosed from the | 
8 progress notes which would have lead you to think | 
that this child,»on June@Zzoy7rs0 "was auvrisk of 
‘ imminent death? | 
10 | 
Poms Not The sonlLyorsingrxrntthe 
11 progress notes that I guess demonstrates the | 
12 dilemma is that the x-ray is referred to as showing | 
13 pulmonary edema, so that we really did not have a | 
14| good explanation for why that would be. But I agree 
15 that during the notes there is nothing very banuanics aa] 
to suggest you had a raging pneumonia. 
_ Oe is it Dre Duncan's query on 
page 43, Dr. Rowe, at the bottom of the page: 
#6 "Chest x-ray today 
19 - interstitial fluid pattern | 
20 e- tihuid | 
1 | ? pneumonia | 
27 —- she clinically is not in CHF 
re Wives sscpesrchest x-ray look Tike thre”. 
A. Von. | 
24 | 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Q. 
A. 


Duncan. Det irenikoites 


Q. 
signature? 

A. 
that IT know; 

Q. 


know who that was. 
A. 
resident. 


Ore 


Rowe, dr.ex. 3061 
(Lamek ) 


That is Dr. Duncan, 2s .t? 


I am not sure that -- not 


Dunn. . am notesuse. 


You do not. recognize the 


Lt 28 nNoOtewea peer puncan, 


Okay, Elanigeyoue (Lo did not 


Tt thaineere, books: Like the 


Bie fetake it that is the 


note indicating the puzzlement to which you referred 


earlier? 
A. 
raises some concerns, 


my mind. 


Meer ald wnink that. just 


I think,: about thatissue in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3062 
TORONTO, ONTARIO (Lamek) 
0. Could. wey. Die KoWe, oo bo coat 


part of the chart dealing with the arrest and the 
terminal events. Starting please at the bottom of 
page 48. I must tell you, Doctor, I don't seem able 


COmTindsnere the note fer the dayesnatte- on June 29; 


It does appear that the night or early part of June 30 


is reasonably well documented with hourly observations.) 


A. Are those on the next page, do 


you) think? 


0. Il don ethink=sor T° think-that 


isa further copy of this page and the only reason 
there are two copies is that there has been a piece 
of paper clipped over page 49 that obscured part of 
lg is 

Staveing at 3-o'clock in the morning 
of June 30th the first observation is one of emesis 
erf@archarge anounbgor formula. 

Had there been anything of a history 
Soe VvomrcIingern oes "cllcrs © nadenot particularly 
noticed that on my look through the chart. 

A. Tt don*t think: so, -but’l can't 
be absolutely sure. 

0. Well, at page 44, in the liver 
service note on the 27th of March, two-thirds of the 
way down the page, "no history of fever or vomiting" 


appears to-be recorded there. 
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TORONTO, ONTARIO (Lamek) 
1 
2 A. Well, they would be looking 
g yeuyscareiulhbyjak. that; 
4 0. Buteatus sole lock 1nvehe morning 
5 on June 30th the child vomited a large amount of 
Pos | ae 
6 
Monitor reading was irregular and the 
7 
heayberatenfollowing that emesis,and rhythm strip was 
8 taken. The other vital signs were stable; apex 
9 eleghtly irregular I take it for 10 minutes. Regular 
10 rate returned following the incident when the child 
11 settled down and the team leader was informed about 
that. 
I2 
Turning over two pages to page 50, 
13. 
Dector; an hour) later at 4.o'clockyinithe»morning 
14 . 
brregular apexiat. 903 
1s is)90sanhappropriatedresting, rate for 
16 avchidid ofsthas. ages 
17/ A. Well, it is if they are 
18 jaundiced; if they are very deeply jaundiced the rate 
19 is slower. 
0. I seevauitetsecertainiy recorded 
20 
tCheechivde@iemierhargicly No@respiratonyedifficulty is 
21 
noted. 
oe Pwo: houms: #ateraatr 6yoiclock.in the 
23 morning blood pressure has dropped. Heart rate at 
24 100 and irregular. 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. 3064 
TORONTO, ONTARIO (Lamek ) 


Emesis twice, small amounts, clear 
mucus. The child was suctioned. Team leader notified 
Of thet.” “Child memains*2ethargic. 

Doctor, what is the genesis - forgive 
me, I didn't mean to make a bad rhyme - what is the 
genesis of emesis?How does emesis come about? What 
causes a child to vomit? 

What mechanically happens or neuro- 
logically happens? 

A. There may be some local reasons 


in the stomach for thaz. 


Q. Yes. 
A. Or there may be some general 
reasons in which there is central vomiting. So there 


are local possibilities of irritation or pressure or 
irritation in the stomach itself, and there are 
central®reasons: That‘*is fromthe brain’ itself 

0. Yes. Now to the extent that we 
know that vomiting is te of the symptoms of digoxin 
toxicity, is that symptom produced by digoxin's 
effect upon the central nervous system rather than 
directly or mechanically upon the stomach? 

A. Pethink Atlis: 

0. Two episodes in any event at 


or around 6 o'clock of emesis, small amounts of clear 


mucus. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3065 
TORONTO, ONTARIO (Lamek ) 


At™/ o'clock, the®bloodipressure is 


down again. Dr. Schaffer was there. 
A. Right. 
0. The apex was down to 86 and 


Tefen lar. iG Tneakehuidat ve very lebharngue;yeand once 
again, emesis of small amount of mucus. 

Ati © cliock bloseds werk, OlLOod. ‘gases 
andi Ofory. 

8:05 atropine. gaven intravenously. 
The apex is 60 at that time. 

At. 8:10 thhe: apexmus ap. .to'1.05, and 
at 8:15 blood pressure seems to be up again. The 
child remains very lethargic. 

Now the note at, 7:30 seems to cut 
into the middle of that sequence; records that the 
child is looking lethargic and vomiting and had an 
irregular pulse. lLethargic; chest was clear, and what 
is that, quiet precordium? 

A. Taegan so. 

0. Yes. The liver showing 
4 centimetres, but it is recorded by ECG that there 
is a complete heart block. AV dissociation. 
Ventricele rate 7O0.to 75. 

Do you attach any significance to that 


observation, Doctor, about 7:30 in the morning? 
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ANGUS, STONEHOUSE & CO. LTD Rowe, d€rwe€X. 3066 
TORONTO, ONTARIO (Lamek) 


A. Well, thatiaier aamayor 
dysrhythmia. 

THE COMMISSIONER: It is a major what? 

THE WITNESS a Mayormayerhychmia. 9 I 
mean it is a major disturbance of rhythm. 

MR. LAMEK: @Q@ And it may not be 
unreasonable to infer ‘that’ vs, why wponuti®¢ ollelock in 
the morning according to thei mursing: notes atthe top 


OSigstihe sage Dr. Schaffer was ethene? 


A, Yes. 

0, This ae tiiao Sehakfer"s note, las 
ieusglouey 

a Veo vlc ts. 

0. Dr. Schaffer having administered 


| 
| 


atropine, the blood pressure back up, the child appears 


more stable. He ordered blood to be drawn, and then 
he is obviously considering the etiology of these 


events that he had been considering. 


A. ves. 
Q. And one of the things he raises 
is “che dquept lone OD rexioatys Lo Liat a weasonaple 


cOnSsia@e ration Lo Canvass at thaty stage, Doctor? 


A. PAO roy tem sierra tox lel hy. 
0. Well, at is -- 
A. He says billirubin test. 


page 3068 follows 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3068 


TORONTO, ONTARIO (Lamek) 
1 
2 0, Butron the tert he says * toxicity 
3 comma, electrolyte ambebance; bilgmrabin, toxicity . 
4 A. wes’ 
‘ 0. He is canvassing toxicity, is 
he not generally and specifically in the case of 
6 
biiarioi ne 
7 
A. VeePereciink that) is right. 
8 0. AnG@awtakewne 1e"is@avreasonable 
9 pOSSioi bbhy itd seanvacssabretharcvistage? 
10 A. Yes. 
0. Now the child is not on digoxin; 
12 therevissnoweeason Gow himyphorsuspectcd’goxin toxicity, | 
i Sicice- vin. 
13 | 
A. No. 
14 et 
0. They are not administering 
15 digoxin to this @hidda? 
16 A. No. 
17 0. But indeed, Doctor, had this 
18 child been on digoxin, with the dysrhythmias that had 
19 been observed, AV block, the bradycardia, coupled with 
a the vomiting, you would not have been surprised I take 
it had Dr. Schaffer considered digoxin toxicity? 
AN 
A, Yes. I would not have been 
22 : 
surprised. 
23 QO. It would bean appropriate 
4 consideration; would it not? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3069 


TORONTO, ONTARIO (Lamek ) 
A. Yes, it would have been. 
0. The following page, Doctor, 


9:35 in the morning; and this I believe*to’ be "your 
notre, 15 Lt? 

A. te vs 

0. How'did iePcome about “that “you 
were the author of this note? 

A. I think I was the ward chief 
Or the month forAthat pamiacular = perzod during the 
summer. 

6. This was the last day of June; 
it may be the lastday-ofsyour §rotation? 

A. Possibly. 

0. At least I can expect help with 
thee handwertang if. l-can*t read it? 

A. Yess 

0. "Tnfant had cardiac arrest 

9:03. Resuscitative attempts 

continuing but response poor so far. 

Sequence of events raise possibility 

of a viral type infection and despite 

the absence of heart failure -- " 
and that one has got me? 

A. Under. 


0. tao. under observation,. the 
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ANGUS, STONEHOUSE & CO. 


TORONTO, ONTARIO 


covered, is it? 


pending is it? 


en. Rowe, dr.ex. 3070 
(Lamek) 


"conduction system became involved. 
Electrolytes and.blood gases at the 
time when arrhythmia started were 
normal so that it seems unlikely 
acidosis or respiratory arrest was 
responsible. The baby was covered 


i 


Pyare 


0, "See COVeredoby gentamycin 
with the possibility of sepsis. Other 
investigative studies were underway 
and the GI service had seen the baby. 


THerel wast+nocindicataoneet”... “ o-- 


A. Impending decay. 

0. " .e- impending decay in the 
condition and plans were in train 
to transfer the infant this week to 
the GI service. The cause of the 


episode is thus quite uncertain." 


Doctor, that is obviously the note, 


you will forgive me, of a man who was wondering what 


has caused this 


S ishwationito-occuxn? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar tex. Set: 
TORONTO, ONTARIO (Lamek) 


0. But one of the things that 
occurs to you isUthe conduction system ofF this 
child's heart became involved in some way? 

A. LOS 

Q. Andi tha ta lstd@pak eho taprimari ly 
from the observationvof VAV block? 

A. Yes. 

0. And again the child not being 
on a regimen of digoxin, no reason for you to turn 
your mind to that, but that is a known symptom of 
digoxanstoxiclivip sre siete? 

A. Yes, 

Q. Toseqonon withthe note: 

"Called to cardiac arrest", 

and this appears to be Dr. Smith's note? 

"Child asystolic being given CPR 
by ward staff. Initial attempts 
with -—=968, 

what is that, sodium bicarb? 

A. “es. 

0. Isuprel, restored cardiac 
tracing but no blood pressure or output. 

Despite intravenous am intracardiac 
acmMintstrati1on, on againmoarcarb I take it, Isuprel, 


adrenalin, and is that calcium? 
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Rowe, dr.ex. 3072 


(Lamek ) 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


A. Calcium. 


0. Calcium, unable to recover 
cardiac output and pronounced dead at 9:40, 
The note is written at 9:45. 
"No reason for sudden unexplained 
arrest based on clinical evidence." 
The coroner therefore I take it was notified by 
DIeeCONUCLeras: 
A, Teese 
0, And I take it the significant 


language that you would take out of that note based 


on what you have already told us, Doctor, is based on 
clinical evidence? 

A. ¥ves*% 

0. There may well be an explanation | 


for those events in light of the information that came 
to Lighton autopsy? 
A. Yes. 


0. RiG@iel take 10; £00, Doctor, 


that the terminal events, the observations that were 


made, vomiting, heart block, arrhythmias and so on, 


| 


their onset and their course, are certainly consistent 


with digoxin intoxication, are they not? 
A. Less 


Q. Was there any discussion among 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 30R8 
TORONTO, ONTARIO (Lamek ) 


the cardiologists on your staff and among the 

Cardiology Fellows about the cause of this baby's deathr 
A. I believe there was. With me, | 

at the time, and I presume at. the conference. I can't 


remeber the cetaLtlts of that other than l aon = 


believe that the digoxin issue loomed large. 


0. This was theovery istart -=- 

A. Yes. 

0. -- of the whole course? 

A. Yes. I think people felt that 


the baby - that there were other explanations for 
chau, 
0. Did you at the time of this 


death have an opinion as to the probable cause of it? 


A. At the time? 
Q. Yes. 
A. At the time of the death I 


wondered about viral causes. 


Q, Yes. 
A. The reason for that was the 
hepatitis question had not been resolved. It was 


still a real possibility, and then if you have a viral 
infection affecting the liver it is also possible it 
Might affect the heart, and 1f 1t affects the heart 


it is very common for the babies to have quite abrupt 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3074 


TORONTO, ONTARIO (Lamek) 
() 1 
2 
\/ BB/ak And the outstanding two pictures to 
3 me were the presence of bilateral extensive pneumonia 
4 and the change in the papillary, infarction of the 
5 paillary muscle. Ithought that the most likely 
6 cause of the arrest was secondary to the pneumonia. 
7 OF And have you at any time 
P Since then, Doctor, to the present had cause to 
( reconsider the likely cause of death of this child? 
: A. Eustpilmaintainesshat that is 
10 the explanation and I have gone over that record 
11 of course again. 
12 On Ohecourse gheboctor, one 
13 very interesting note in the - well, several 
14 interestinginotes, but particularly one interesting 
1s one: at page 54 of che recowed. I confess I had at 
> first thought that this ‘was 'yourchandwriting pbut+l 
a believe it not to be. Do you recognize the handwriting 
M of this note or the signature at its foot? 
18 A. | Em, noersurepbut Al athink it 
1 may be the liver consultant. 
20 @.. It looks like an intern 
1 PS 'therearvs) Ghekhere, pis that cormmect? 
92 A. It may be Dr. Weber. 
( , a Oh. The note is always easy to 
read but perhaps we could do ‘our, best with it.» As 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, arvex. 


TORONTO, ONTARIO (Lamek) 3075 


tf read it; it °is' dated June 30, the date of the death: | 


"This child was seen at the time of 
Cardiac consult! 


ts that “consultle 


THE COMMISS LONER? Arrest 
Mo a HCRONK's Arrest. 
MR. LAMEK: OVeVAErese ald right. 


“Phere ist We -aesonething "'...liver”. 
Da "an impressive liver". 
Oo. ",..an impressive liver - 


Grossifigsy ,fewhat's that? 


A. "the mid lirne":c 

Os "the mid line and quite firm". 
Te "that correct, 

Ae Yes. 

Or "can't feel spleen. No other 


eevious.)) "something ’'2:. findings". 


A. Hepatic, maybe. 

QO; I'm sorry, what did you 
suggest? h 

A. I wondered whether it might 


be the word hepaticy’butlthat doesn*t - I don*t know 
what he means by that. 

Or AVULEL gate 

"Just two weeks old - trouble at birth 


(resuscitation) 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, Cae, Gas 3076 
TORONTO, ONTARIO (Lamek ) 


I have trouble with the next line as well. 
A. "Early icterus noted", early 


jaundice. 


Dix Thankayou, PePenled to thrives 


The note on the right says "Little history available 
UNCOLrrunately.7, 

And then he is canvassing different 
causes for the events, is he not? 

TNS Yes. 

Or, Diagnosis (1) 

"Not likely sepsis - on treatment" 


and something nothing so far. 


A. Cultures I think that means. 

O% Cultures. 

A. That means cultures no growth 
Ssovd ark 

QO. No growth so far, nothing 


to indicate infection. 
2s. Quite likely ‘metabolic’ except 
hard?’ to’ ehinkvoffanything this 
dramatic - (half per cent sugar 


mn urine? < 


(3) Could be (something) infection". 
A. "Cold be™neonatal®infection". 
Ox *CouLdMbe Heonatal“infection", 
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thank you, "but (something) expected, would expect, 
or would have expected more dramatic illness earlier? 

A. Yes, 

oF "(4) Could possibly be 

some sort of drug overdose - 

accidental or otherwise". 

A. Yes. 

Oy Doctor, have you ever read 
this note before? 

ne Non Eadonshevthink il saw.that 
note during - I don't recall him being there at the 
time of the arrest, but maybe he was. It was 
Obvious that whoever wrote:that note was anyway. 

Ox Yes. But it does appear, 
does it not, thasson June 30&h,..1980; einesLtting 
down and trying to fathom out what could have 
caused or brought about the events that led to the 
death of Laura Woodcock, the author of this note 
at least was prepared to contemplate the possibility 
even of intentional overdose of some drug as a 
possible explanation. 

A. t.donitathink.tbhat'sswhat 
thatsconsultationenotesimplies atsalls.el.think what 
he is doing there is making a consultation note on 


the basis of the liver problem and he's trying to 
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sort out what is causing the jaundice 

and when he is talking about drug overdose, 
he's talking about some drug that affects the liver 
eells- 


Ox Okay. Now, I'll keep it 


in that context then, and you may be right, but we | 
will have to ask the author. But even in that 


context, does he not contemplate the possibility of 


intentional overdose as one explanation; accidental 
or otherwise, I suggest you can only really have 
one meaning to that, accidental or intentional? 
A. Yes. But I don't believe 
that he is referring to the mode of death, he's 


referring to the liver. 


On Whatever he is referring to, 
Doctor, he contemplates as a possible explanation, | | 
does he not, intentional drigneverdose2 a 

A. Of the-.liver. # 

Or of whatever, whether it | 


leads "toi deathsor not. CoYouswouldn't draw a distinc- 


tion in terms of morality or ethics between 
intentional overdoses that are directed to liver 
and intentional overdoses that are directed to 
other things, would you, Doctor? An intentional 


overdose is an intentional overdose. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.ex. 
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1 
3 
E6 A. AWellpuits thinkwherais  Wiust 
3 
Leokingseta they kiuver, Mr. Lamek, I can't... 
4 Q. Well, okay. 
5 A. I can't do more than. 
6 THE COMMISSIONER: Is there any way - 
| 
7 I’m sorry, Doctor, butetormmake sure ie understand you, 
P you say that it's a drug in association with the 
liver, but the drug would have to be administered 
9 
Dyoman yt would: Lt inate? 
10 
THE WLINESS: Yes. 
THE COMMISSIONER: Seuthat 2e- it 


is an accidental or otherwise overdose, it would be 


an accidental or otherwise administered by man 


overdose of a drug? 


THE WITNESS: Ofwvaa drugr that 
affects the liver. 

THE COMMISSIONER: Thats) right; as 
it affects? the baver. 

THE WITNESS: Yes. Yes, I'm not 
questioning that, Mr. Commissioner. 

THE COMMISSIONER: You are just 
merely saying that that wasn't the cause of death? 

THE WITNESS: Nosti thinkhhesmis 
talking about the liver alone. I don't believe he 


is talking about --- 
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THE COMMISSIONER: But the liver 
was affected by it? 

THis WITNESS Yes. 

THE COMMISSIONER: And surely the 
disease of the liver contributed at least to death? 

THE WITNESS: Tt may have,’ yes, 
Bit Pecthink that in this: speci frevconsultation 
report; ‘he's’ not talking “about the rest of what 
happened to this baby. 

MR. LAMEK: OF, Beboctrorn. Ache tmavimot 
have been, you may be entirely right, but he is 
trying to arrive at an explanation for something as 
to which he is apparently puzzled, whether it be 
the TPiver condition, the ichibd' scnonescardiac ichinical 
status, “ai if can puc Lev-thattwayyiwhatever it is he 


is trying to explain something to himself, is he not? 


A; Yes. 
OF And canvassing possibilities? 
A. nxee9 
Q2 And he says is it infection - 


well, I don't think that's likely to have been that; 
could be metabolic except, gosh, what happens like 
this, anything this dramatic suggests that he may 
be thinking of a bit more than the liver, but we 
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1 
i. 
some neonatal infection. Well, it could be that too, 
3 
Oryle Could De some “rud) Overdose, 
4 Now, how does a drug overdose happen. 
iS) He's prepared to accept that whatever context he is 
6 speaking, he's prepared to contemplate that one of 
7 the causes for whatever condition he's investigating 
P may be drug overdose and that drug overdose may be 
accidental or it may be non-accidental? 
9 -. 
BR, Right. 
10 
Ore ALI I"m suggesting to you, 
11 Doctor, is that someone sitting down and addressing 
12 a problem, no matter how that problem is defined, 
13 appears, does he not, to have been prepared to 
14 contemplate the possibility of non-accidental overdose | 
i: as an explanation for the problem? 
A. ess 
16 
O., And as I have understood you, 
17 
and believe me I understand your view as well, that 
18 is not a possible explanation that occurred to you or 
19 any of your cardiologists with respect to any of 
20 the deaths that we have examined until we came to 
1 Kevin Pacsai? 
A. No. 
22 
O. RLONe. 
23 
Rs I guess with the exception of 
24 
25 
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the patient who had naloxone. 


Ch Oh, Velasquez? 
A. Yes. 
OF Yes, the possibility of 


overdose was considered there, clearly not considered 
in the context of an intentional overdose, was it? 

R, No, but of an overdose. 

oe Yes. The question was, had 
he made some mistake in giving too big an overdose 
and what was the effect of that? 

A. Yes. 

0. Yes. 

May we.go on please, Doctor, to 
Kristin Inwood. This ‘child was born February 23, 
196i. She waseadmiutted to the Hospital for. Sick 
Children on March llth, in the early afternoon of 
March the 1lth and she died in the early morning at 
2200) a.m, et. Maren i3th, Losl. 

Now, we have a diagram of her heart 
and to an untrained eye it looks reasonably normal. 
Can you help us, Doctor, first telling us whether 
it does reasonably accurately show the heart of 
Kristin Inwood? 

A. Yes; I think 1t does: 


MR. LAMEK: May that be the next 
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exhibit, please, Mr. Commissioner. 


THE COMMISSIONER: Yes, Exnrbpzt’ 119. 
---EXHIBIT NO. 119: Heart Diagram of Kristin 
Inwood. 
MR. LAMEK: One And coula you’ help 


us, what is there of interest in the diagram there 
in terms of the anatomy? 

A. This youngster had, ae the 
Main abnormality, coarctation of tne aorta. You 
see here there was a tubular hypoplasia of the 
aorta, :hat 1s)*ttewacweatty smali_in its arch and 
then there is a localized constriction, as we have 
seen in others, opposite the mouth of the ductus 
arteriosus. 

So, there was coarctation of the 
aorta with a patent ductus arteriosus. 

There was, in addition, a bicuspid 
aortic valve, two leaflet valve instead of three. 
That snot a critical obstruction: but a mild degree 
of obstruction and the heart as a result of the 
deformity was a little enlarged, was moderately 
enlarged. 

The circulation therefore is quite, 
usual direction, the venous blood coming into the 


Prontapeart,..pelng pumped out into: the lungs 
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through the pulmonary artery.coming back through the 
pulmonary veins to the left side, down to the left 
ventricle, out through the bicuspid valve, into the 
relatively narrow aorta and held up to a degree at 
the coarcted segment. 

The degree of that obstruction you 
may remember is related very often not only to the 
preceding narrowing of the aortic arch but the 
opening aperture of the ductus. If the ductus is 
wide open the degree of obstruction here is less 
because of the possibility of bysmass of blood. 

Those were the sensible findings, 
Mr. Lamek. 

Oe Thank you, Dr. Rowe. 

Dr. Rowe, the child had been 
referred to the Hospital for Sick Children from the 
Toronto East General Hospital. The findings that 
had been made there are summarized or stated in the 
Tetcemcol sor. Cameron at page, Pl of the ‘chart, 1 
believe. It sets out for the benefit of Dr. Fowler 
the history of the child and their observations. 


In the second paragraph of the 


letter, ebout a third of the way through the paragraphs 


"There appeared to be no congenital 


abnormalities and the infant was 
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"admitted to the Observation Nursery 


in good condition but eventually 
developed tachypnea with inspiratory 


ee COL’. .ts 


What does that mean, noisy breathing? 


Dy Noisy breathing, yes. 

O ",..and the baby was seen at 
1900 hours. At this time the 
infant was in approximately 30 per 
cent oxygen, skin was noted to be 


dry, the infant tachypneic, 


respiratory rate around 80 per minute. 


The cry was weak, peripheral pulses 
were palpable, neonatal reflexes were 


sluggish." 
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The next paragraph, became 
increasingly tachypneic over the night of February 23; 
the morning of February 24th the child was transferred 
to the ICU Nursery and umbilical artery and venous 
catheters inserted. Chest X-ray showed a rather 
globular heart but on measurement not enlarged. The 
vessels were felt to be dilated and fractured left 
clavicle noted. 

The next paragraph, the second line: 

"The infant was noted to become 
increasingly edematous peripherally 
particularly over the lower 
extremities and the child was given 
two doses of Lasix with good 
improvement." 

February 26th, a little lower down, 
crepitations noted in the bases bilaterally. 
"The child continued to become 
somewhat tachypneic throughout the 
lungs ‘wet'." 
And an echocardiogram done at the Hospital for Sick 
Children March 5. 

The child went back to the East 
General, ICU Nursery, virtually unchanged since that 
time, tachypneic with odd moist crepitation noted 


throughout both lung fields. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, tdxr./ex. Cuelsw/ 
TORONTO, ONTARIO (Lamek) 


Seen by Dr. Shone on February 28. 
Do you know who Dr. Shone is? 

A. Yes, Dr. Shone is a paediatrician 
and paediatric cardiologist who practises at the | 
East General. 

0. Thank you. At that time, a 
murmur was first audible, the first time they had 


noticed anything. 


Liver palpable, 2.5 centimetres 
below the right costal margin. 

"The ECG showed some peaking of the 
tT Wwavecmindicating right vaticial 
enlargement but there was no evidence 
or Ventricular hypertrophy. " 

They gave the baby a septic workup, no positive 
hind nos. 

The echocardiogram was reported as 
showing aortic stenosis and a possible atrium septal 
defect, only a verbal report. 

"The baby has been on digitalis and 
Hydrodiural since February 28th 
without any marked clinical improve- 
ment in the lung fields and, as stated, 
received Ampicin and gentamycin for 


a week. It is felt that the baby 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3088 | 
TORONTO, ONTARIO (Lamek) 


rs 
© 1 
4 needs ‘further’ investrqation at the 
3 Hospital for Sick ‘Children including 
4 cardiac catheterization." 
5 It was for that reason that the child was admitted to 
6 Hospital, was it, a follow-up of the --- 
A. Yes, the baby had actually been 
f sent to the Hospital previously. 
(> ° Q. For the echocardiogram? 
? A. For the echocardiogram, and that 
10 was a specific test that was ordered by Dr. Shone, 
i which was done, and the baby was then transported back. 
0. But now they are suggesting 


catheterization to investigate further the ‘suspected 
problems? 

A. ~es. 

0. Pepage “1s "Or tne record, Doctor, 


is the discharge report. The course at the Hospital 


was not a long one, and therefore, to provide a 

Ssumary Otte wt tt be a bit of an exercise in 
superogation, but nevertheless, the Hospital course, 
after the setting out of the history and the findings -- 
I should go back to the physical examination, half 

way down page 55, acyanotic, no clubbing, heart rate 

was 140, respiratory rate was 78, the child was in 


congestive heart failure. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 5UGY 
TORONTO, ONTARIO (Lamek ) 


Doctor, how do you make that 
determination; how do you decide whether a child is 
in congestive heart failure? 

A. Well, on a newborn infant it 
iS a more complex decision than it is in an older 
ehaid . 

0, Yes. 

A. Lblisiusvatty.a combination of 
an increase in heart rate and. respiratory rate, and 
Signs of enlargement of the heart on X-ray plus other 
Signs that you can note on auscultation, and of course 
the liver size is a factor that has to be considered. 

0. Thank you. There were 
crepitations. He was hearing sounds in the lungs that 
apparently had not been observed at the time 
Dr. Cameron wrote his letter apparently? 

A. Yes. 

0. Head, ear, nose and throat 
examination unremarkable. Right ventricular heave. 

I do not pretend to understand what that is. 

A. That is when you put your hand 
ever the front of the chest you feel the right 
ventricle pushing away at your hand, and normally you 
do not feel -that. 


0. The liver was palpable, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3090 | 
TORONTO, ONTARIO (Lamek) | 
| 


4 centimetres below the right costal margin. The 
spleen tip was palpable, 3 centimetres below the left 
costal margin. Large heart shown on X-ray, normal 
pulmonary vascularity and evidence of pulmonary oedema. 
einus rhythm on the ECG, right, atrial hypertrophy, 
right ventricular hypertrophy, ST depression. 

Now, this, child was onsdigexin at 
the East General Hospital, I think? 

A. vec 

0. Admitted to the Hospital, and 
the digoxin and diuretic treatment was continued, and 
the child was to be catheterized the morning of 
March ealgthe, “itedid. not.Wwakesit.to thescatheteri zation 
lab. The early morning of March 13, the child became 
tachypneic, was given an extra dose of lasix, developed 
a short burst of tachycardia, went up to_200 a,minute; | 
that result, became bradycardic, followed momentarily 
by cardiorespiratory arrest.. "Momentarily",I take it 
that means within moments? 

A. Yes. 

Q. Or not followed very briefly, 
over a very short time. 

"Attempts at resuscitation were not 

successful." 

Parents were notified ,and consent for autopsy 


obtained. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe On nese 3091 
TORONTO. ONTARIO u 
(Lamek) 


Doctor, upon your review of this 
chart, what do you”consider to-be of significance and 
importance to assist in an understanding of the 
death of Kristin Inwood? 

A. I think the main features that 
seemed important to me in the history in the record 
were that the baby developed trouble within 12 hours 
Of “the"detivery.” Althougr’itewas not possible to, 
at that stage, define what the abnormality was with 
the heart, there was obviously something quite 
mmMportant Going "one 

The pulses were -- the respiratory 
rate was up, there was a weak cry, there was 
increasing tachypnea and the baby had a globular 
looking heart with some oedema he thought in the 
lungs, and although the heart was not huge at that 
stage, by report, I would have to know before I can 
say much more about that just what the precise size 
of the heart was because of this difference of 
Opinion people have about what is a big heart and 
What iS anormal size-for -atnewborn? 

But the whole feature there would 
strongly suggest that that heart was perhaps larger 
than had been suggested. 


Then the other important features, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3092 
TORONTO, ONTARIO (Lamek) 


this baby was on therapy for some days, I think it 
started on the 28th of February, so it was on therapy 


for ll days, would that be -- 


0. Yes. 
A. ~- prior to transfer, and when 
tie ain ved, Lt dad. Very ObVIOUSsied miag al lire. SO 


that it had not responded really to medication, and 
P2Ehinke that Ls any amport antpodsmc. 
There were some confusing factors 

in that the murmur sounded as though there was 
aortic stenosis, and the echocardiogram had suggested 
there was aortic stenosis. . But in fact, that was not 
the key issue. The key issue was the coarctation, and 
there were some signs of that actually in the initial 
admitting examination where they talked about weak 
pulses and blood pressure differences between the 
arms and the legs. 

in coarctation, the blood pressure 
would be higher in the arms than it is in the legs. 
While sometimes in newborn infants you can get a 
minor difference between the upper and lower 
extremities in the normal, a difference of about 28 
millimetres of mercury, which is suggested on page 55 
in the physical examination, is much more in favour 


of there being coarctation. 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.ex. 3093 
TORONTO, ONTARIO (Lamek ) 


But at any rate, it was evident that 
this baby had considerable congestive failure. Then, 
I think during the 12th, the respiratory rate 
worsened. There were crepitations evident in the 
lungs and the baby -- some things were added to the 
anticongestive routine, more lasix, and a catheter- 
ization was being arranged. 

I noticed that some nursing notes 
said that the baby is not drinking from the bottle, 
seems to tire out after sucking, and all feeds were 
given by syringe into the mouth. 

Then I think the important events 
are related to the actual description of the terminal 
episode. But I would take it that that baby was in 
failure, that it was probably getting worse, and it 
was related to a severe coarctation of the aorta. 

I think the steps that were planned 
were reasonable to take. One would have expected or 
one might wonder about the need to do those studies 
earlier, I mean, the previous night, but I think 
that is a judgment call that the physician has to 
make. 

Clearly that baby needed something 
done «surgically before too jong. 


0. DOCtor, at the time 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, driex. 3094 
TORONTO, ONTARIO (Lamek) 


of this death; .therdeathcoccurred in» the middle-of 
March, when did you first apply your mind to the 
case of Kristin Inwood? I assume in the first place 
it was raised at the normal cardiology meeting? 

A. I would think that was when it 
was, yes. 

0. Did you at that time form any 
impression or opinion as to the probable cause of 
deatheor thas chivd? 

A. IT thought it would be related 
to congestive, severe congestive failure. 

0. im sthencase+ok+Kristin inwood, 
was additional important information available after 
autopsy that had not been available prior to autopsy? 

A. I think there was -=- yes, 
there was some. 

Q. The final autopsy report is 
included at page 20 of the chart, Doctor. Maybe you 
can take a look at)jthat. and,let;us,know,what --- 

MR. PERCIVAL: Mr. Commissioner, I 
rise at this point because page 19, I know there is 
something on it but I cannot read anything that I 
have ‘got on that page. 

THE -COMM@SSTONERZ« Norhcannt< 


MR. GLAMERK: s@ltmwilienoe sayemuch of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr. ex. 3095 
TORONTO, ONTARIO (Lamek) 


any detail, Mr. Commissioner. Many of these death 
certificates have been virtually illegible on 
reproduction, but the information as to time and 
cause of death is usually available elsewhere. 

MR: PERCIVAL: i gather itoas°gjust 
a. Car bonboopy: ofothevoriganaltthatfPhasagone) tosethe 
Department©of Vital Statistacs,nso that«issthe 
datcveulty you have? 

MR. 2AMEK teas) al sore y? 

MRESPERGAVAL:thd saye theddatfichlty 
you have, the original went to the Office of the 
Registrar General and you are photostating a copy? 

MR, LAMEKshathatias Fight: 

MR. PERCIVAL: I understand: 

THE COMMISSIONER: I think we have 
the best machine available, or at least by the bill- 
wise it is one of the best available. But sometimes 
Enel basic product 1s notyvup to much. 

Well, -f2do notethink that is worth 
investigating further, is s/it, Mr..Percival? Are you 
suggesting we --- 

MR. PERCIVAL: I was just wondering, 


an some of these charts, that document is in there 


and some of them itis not. Might .it be investigated 


by the Commission Counsel as to whether we could get 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3096 
TORONTO, ONTARIO (Lamek ) ; 


copies of the original with the Office of the 


Registrar General? 

THE COMMISSIONER: Well, how 
SMDOr vant pie sit? 

MR. PERCIVAL: I do not know because 
it is supposed to show the cause of death signed by 
either a coroner or the attending physician. 

MR.» LAMEK +. Me COMMLSSTOnesE a yto 
the extent that the death certificate is normally 
completed very shortly after the time of death, I 
would have thought that the information available on 
autopsy 1S a good deal more reliable in that respect. 

0. ts that. fair. Dr, .Rowe? 

MR... PERGIVAL: ».1..think, he .is right, 
Mr. Commissioner, but as I say, I do not know -- 
there seems to be autopsy particulars that contemplate 
that there may be further information, you are quite 


rion. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, 5 i ae = 
TORONTO, ONTARIO 
(Lamek ) 
THE COMMISSIONER: Well, I am 


always in favour if anybody wants any more information | 


Chas one tO ene LO oS, 2.7 AUS terhihe t 1e 
contradicts the autopsy report we would probably just 
ignore it. That is the problem with pressing that 


one further. 


MR. PERCIVAL: I understand. 
THE COMMISSIONER: Yes. Aes. 
MR. LAMEK: PS trank ) YOU, 


Mr. Commissioner. 

QO. Dy. sROWe, sl 01 sect your 
attention to the autopsy report, page 20, and could 
you let me know from a review of that what informa- 
tion of significance did not become available until 
autospy? 

THE COMMISSIONER: If anybody is 
interested I looked up how to pronounce that-word, 
and either autopsy or autopsy is satisfactory. 

MR. LAMEK: That is why I use both. 
That is why I use them interchangeably. 

THE COMMISSIONER: Yes. 

MR. LAMEK: TMHanK vO, Se . 

THE WITNESS: Well. f3ret or all 
it does: confirm the clinical diagnosis or coarctation 


of the aorta. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3098 
TORONTO. ONTARIO (Lamek) 


MR. LAMEK: QO. MYepe 

A. And bicuspid aortic valve 
and patent ductus arteriosus. And that the heart 
is enlarged. 

What we didn't have, of course, 
evidence of clinically was the presence of fluid 
in the cavities, abnominal cavity, ascites, pleural 


effusions, and interstitial edema and pulmonary 


congestion and edema, but those are really confirma- 


tory of the conclusion that the heart failure was 
severe. The additional finding of amniotic squame 


aspiration was not suspected, and the presence of 


subendocardial myocardial necrosis although predicted 


would not necessarily be unexpected in a baby with 
a severe coarctation and heart failure because that 
is not uncommonly a finding at autopsy. But that 
is an important point because of the possibility 
that it may initiate arrhythmias. 

The sone ponnt,y of course; d4s\that 
the baby was small for dates, meaning that, for the 
gestational age, of lower birth rate than expected. 

Those are the main points. 

Q. Doctor, I'm interested that 


the pathologist in the penultimate paragraph of the 


report on page 21, having set out his findings, says: 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Rowe, dar.ex. 3099 
(Lamek ) 


"Several factors may have contributed 


to the death of this infant. However, 


no clear cause is’ daetined>” 


He goes on to list the candidates 


FOGECOHErabutrronntondeath: 


Would you agree that even as at the 


date of the final autopsy report no clear cause of 


the death was defined? 


fe 


with that entirely. 


Well, no, I wouldn't agree 


fobbinkydayou know)etedidnét 


ask him directly exactly what he meant by that 


sentence, but I would have thought that there were 


sufficient findings therewkoecaccounttforodeath: 


Q. 


He may be saying no more than 


that any one of these things could have done it. 


A. 
Q. 
A. 
Q. 


receiving digoxin. 


Yeo, 

But we are not sure which one. 
Wesaremot sure. 

The baby we have said was 


The doctor's orders are set out 


on jpage 75 of thée,reportTHéok thesnecondpesorry. 


The bottom order on page 75, dated llth of March, 


date of the child's admission, was for the maintenance | 


dose of, digoxin, WwasPrECnob? 


A. 


Yeo 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. SLO0 
TORONTO, ONTARIO (Lamek) 


(Oe Same day, the top of the 
next page, the order was for digoxin levels to be 
taken once a week. 

The Next *morningract, 6 -O CLOCK’ — 2S 
enoe oOFor crock in the morning, 

a Tf chink#eoO. Leese OL Marci 
aero “UC0% 

Or The order is: 

"Please hold digoxin for the next 

four doses and do dig level today." 

Then "Restart dig after holding four 

doses and checking level." 

Are you aware of anything in the 
Cnavr, *Pocoor, stat would "prompt the “giving of 
thee Qvder=atro“o "clock in tlie-moerning?: irs that 


Dre Carta? 


A Yes, I believe it is Dr. Canta. 


OF That she should see what was 
going on in the early morning of the 12th? 

A. Of Ghe wry, 

O's There doesn't appear to be 
atgreat deal, but pees I am missing something, 
Doctor. 

MR PERCLVAL: Page 87 would seem 


to indicate that digoxin was never given to her in 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dxrsex; 
TORONTO, ONTARIO (Lamek ) 


the Hospital. 

MR. LAMEK: Well, that may have been 
because before the order could have been implemented 
the order went ott to hold ‘it; 2sLet&s look atwthe 
order~ first. 

@2 Now do you see anything in 
the chart, in the notes, to suggest a reason for 
the order that was apparently given earlier on the 
daveor the 12th? 

A. I was looking - I thought 
I had seen something about a resident's notes 
somewhere on the 12th, but I dmn't think - yes, 
it is on page 52, but it doesn't say anything about 
withholding digoxin. That looks as though something 
that pr. Canta didiwithout making _a note.) 1. don’t 
know whether the nurses' notes help there in that 
respects 


Or Wabrt a minute, Doctor. I 


think I may have something. Yes, I'm sorry, I have it, 


There is a reference in Dr. Bain's 
Teperct. 

As veS. 

Oe Ate page! 20ahrioBarnicn report 
there: isha, Pootnote*Nelnithe textratichesendief the 


first paragraph on page 20 Dr. Bain reports with 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Rowe, dr.ex. BL02 
(Lamek) 


respect to Kristin Inwood: 


appear to be in 


it, then why at 


DAtCo 200 azmt, onathell2th ofl March 


digoxin level was 2.6 *Footnote. 
One? March; 982) wat ss 30 acme; 
Kristin received through error an 
excessively large maintenance dose 
of digoxin based on the weight of 
the baby in the next bed. The 
digoxin level at 9 o'clock was high, 


2.6, but well within therapeutic 


range. An incident report was made. 
oun" 
e.. An incident report does not 


the chart hedoésratatpector? 

A No. m 

0. That would explain, I take 
6.0 CioCck Vin *the morning “Dr, Canta 


would say hold the digoxin; let's get a level on 


tore rena: 


error? 


A. Yes. 


Bh That being an administration 
A. Yes, administration -- 
QO. SOrry Prt ihadefLorgettenrabout 


thatas Andeindfiact’ thetichbld nevertdidwseé the 


resumption of the digoxin order. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. 3105 
TORONTO, ONTARIO (Lamek ) 


Now if we turn to the medication 
sneetgeboctoppewhichbiscwhats i pagenBe7 tl thiwky 
there is the starting order on 11/3 and four doses 
held. 

There iS no initial or signature 
for the evening dose of the llth, Doctor, although 
the digoxin should have started at that time, should 
Ltanot? 

A. Yes, assuming the admission 
was earlier in the day. 

O. Well, the - order to start 


digoxin was given at 5 o'clock in the afternoon. 


A. Yes. So it should have -- 
Q. Therefore at 2100 hours 
it should have been - there should have been a dose 


of digoxin given? 

A. I would think so. 

op It doesn't appear to have 
been given, though, eon that medication sheet, 
does it? 

A. I can't see any signature 
there to suggest it has been. 

OF Whether it was given or not 
it was ordered and then held the following morning 


ineitont or the gucidentkthat pré,Bainerefers-to. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3104 


TORONTO, ONTARIO (Lamek) 
¢ 1 
2 
G8 The level that was recorded, found | 
; at page 81, Doctor, biochemistry report, sample of | 
4 venous blood submitted, having been drawn at 9 o'clock | 
5 on the L2th of Marchy andrsent for,assay,produced 
6 a Level reportedyon thesl4thooetpMarchj] of 2.6 nanograms | 
7 per millilitre. 
| 3 So even the administration, mistaken 
© administration in the morning, did not produce a 
, drossly elevated leveluby 9°o' clock that day? 
10 A. Now lnae LS an. indication 
that -- | 
©. Slightly: high? | 
A. No, not high because it is -- 
a, nye tS One top~<or eer 
normal dose? 
A. Tied6.5 3 30eLt. was oliver and | 


VYourare talking about three andar nalf hours (later. 
OF Three and a half hours later. 


INS So that would be the normal 


di strLputron-of are. 
QO. Yes. 
A. Less, of a small dose actually 
THE COMMISSIONER: Poerhi nk 2m sone 


of the hour, if this is a convenient time? | 
MR. LAMEK: Yes, indeed. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


THE COMMISSIONER: 


the hour we started; 


a convenient time. 


Rowe, dr.ex. 
(Lamek) 


not the hour now, 


3105 


Uhiat (eK tal weaten a 


this might be 


MR. LAMEK: Yes, indeed. 


THE COMMISSIONER: 


take 15 minutes then. 


---Short recess. 


Fine. We will 


Paes, eevee ant piean rs : 


an 
oid i suo. 583 Fok po aade ov ee aA 


a ee 6 Oe ae ay 
. : 7 ey | | 
and i "s ‘ , ais | | ; ‘ oni dagine hy ; : 


v sbasbitt (asx Aan 4M, 


Mi mie ew. odtd sdmoregTetod SE 
y snail ‘eadunio rv omg 


.peodey trodas-S 2 


i 
Val 
i} 
AY | 
\ I 
Lat ’ 
| 
| 
\ 
y ; 
aay = 


BMB.} 


23 


24 


25 


ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 2406 
TORONTO, ONTARIO (Lamek ) 


--- Upon resuming: 
THES COMMISSIONER: ® *Yes7,Mrv Lamek. 
MRP LAMEK 40.4) Dr.yROowevmthe progress 
notes understandably occupy a rather short space in 
theechartas Coulddwentakes ajlookwatithemnotes: as trey 
relate to the period leading to and the period of the 


terminal events of Kristin Inwood, please? 


A. Vest 

0. Peehink- we will’ find those at 
pege Gl, 62. 

A. Yest 

Q. And there is really so very 


dust tiliessf orausytord ookbate 

Really, perhaps you should start at 
page 63, Doctor, the nursing note which apparently 
occupied the very earlyehours of the 13th of March. 
It is a note of Nurse Harwood Jones. 

At 2 o'clock in the morning the baby 
was feeding poorly i had chee, fed by tube. 

A. res. 

Q. The apex rate was 152 down to 
119, respirations high rate of 84 down to 40, dose 
of lasix at 3:10 and that produced some elimination 
Of urine. At 2 ©'’clocksthe monitors strep, thee ECG 


strip, showed abnormalities, which was recorded, and 
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the team leader was notified, a resident was called. 
He administered a dose of lasix and thereafter 
agupatonoLyed HOUL.O1l tachycardia, tate up torcuu. 
The baby was irritable and a half an hour later a 
Code 25 was called and the baby could=not be revived, 
is the nursing note. Now, if we turn back to page 62 
the arrest note is set out at the bottom of the page, 
£372 --*1573 I suppose*that™= should be; =Code* 25’ called? 
child was known AS. 

A. Aortic stenosis. 

0. Aortic stenosis, thank you. 
What the nurse had recorded was merely abnormalities 
and then tachycardia before the Code 25 was called 
and the Code 25 team arrived, the arrest team 
arrived and they record bradycardia? 

A. +eS s 

0. And, so, there fas apparently 
been a different kind of arrhythmia develop in the 
space of time between the calling of the arrest and 
the arrival of the arrest team. Is that a reasonable 
inference, Doctor? 


A. Pecom coquite= fOlLrow YOu tier, 
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TORONTO, ONTARIO (Lamek) 
A. Ves; 
0. Immediately prior to the 25 


being called there is an indication of tachycardia. 

A. Oh, yes. 

THE COMMISSIONER: Where is that, 
im sorry? 

MR. LAMEK: Page 63, Mr. Commissioner, 
three lines - four lines from the bottom of the note, 
"Parents notified, 25 called", the line above that, 
tachycardia 200 beats. 

THE WITNESS: Oh, yes. 

MR. LAMEK: Q The observation made 
by the arrest team when they arrived is one of 
bradycardia. 

A. Yes "4d? m sorry. 

Q. We therefore have a change in 
the kind of arrhythmia between those two moments in 
time? 

A. NES 

THE COMMISSIONER: I'm sorry, perhaps 
I don't understand that. I thought bradycardia and 
tachycardia were just forms of arrhythmia, are they 
not? One is higher and one is lower, 

MR. LAMEK: Tachycardia is a fast 


rate, bradycardia is slow. 
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THE COMMISSIONER st Yes>, butiisn 
that what arrhythmia is? 

THE WITNESS: Well, the term 
arrhythmia is absence of rhythm. 

THE COMMISSIONER: Well, but that 
does mean going faster and slowing. Rhythm would be 


going at a regular beat, would it not? 


THEOWLINESS: (Yes PRYENINK At ts used 


very loosely, Mr. Commissioner, and we have problems 


with that. Some people are purists and want to keep - 


unless there is a definite irregular rate present 
they won.’ t ‘cald Mttansarrhythmiagwbut tothersbeall at 
a dysrhythmia, some people @a)1* it +other-things-and 
Lothink it is rather loosely - the ‘terminology is 
rather Loose. 

THE COMMISSIONER: esl@suppose ‘you can 
have bradycardia without having tachycardia, that is, 
it can go down and remain down? 

THE WITNESS: Yes. 

THE COMMISSIONER: And then it can of 
course stop, which is dn farvest! 

FHRUWLINESS: Yes. 

THE. COMMISSTONER sa,Buietl "had ehevahe 
that an arrhythmia would at least include this 


variation from going faster and going slower. That's 


not slow? 
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THE WITNESS=)clLt may dow (But many 
people-teter to the “arrhythmia as eat Bieeewl ney 
of the beat. 

THE COMMISSIONER: Vea 

THE WITNESS: And other people would 
include in the sorts of things that happened what 
youwCarearjust tsay ing newiarsoy Drthinkethere tis ta kittie 
bit of looseness about the terminology. 

MR. LAMEK: Q The Commissioner's 
point, if I may say so, is ‘right and perhaps I have 
not been as precise as perhaps I should have been, sir. 

Lveake "tt Dry Roweh*thatva heat Pla 


heart rate may be tachycardic, that is, faster than 


normal? 

A. ¥es. 

0. Without necessarily being 
arrhythmic? 

A. | Yes. 

Q. It may be rythmically tachycardic 
I suppose? 

A. ienavesner Neardy lt eouly chat 


way before, Mr. Lamek. 
0). Well, you may not have, but is 
it a wrong way? 


A. BUGe® accept that. astanvery 


good suggestion. 
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0. And equally it may be 
rhythmically bradycardic, which means slower than 
normal? 

A. Yes: 

0. So, tachycardia and bradycardia 
refer to the speed or the rate of beating and not 
necessarily to the regudarity or arreguilarity of the 
beats, “is that. fair? 

A. Yes. 

0. ALIS IONea: Butveacht bynats 
variance either above the normal rate or below the 
normal rate is a different and discernible kind of 
abnormality? 

A. Ve@Si; 

0. And so what we had here, prior 
to the calling of;the arrest, according to. the nurse, 
was that kind of heart beat abnormality which is 
characterized by a fast rate which may or may not 
have been irregular, but a fast rate. By the time 
the arrest team had got there, it had become a slow 
race? 

A. Tess 

0. And:-just totfoedlow. the 
Commissioner's question a little further, Dr. Rowe, 


I take it that a heart rate may go from normal to 
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faster thantnormah;athat as7ebecome=tachycardicpfaand 
CHEN LEVELreSetoea normal rate? 

A. Yes. 

0. It doesn't necessarily have to 
become bradycardic, less than normal, before reverting 
to normal? 

A. No. 

0. Although sometimes that does 
happen. 

THE COMMISSIONER: I've got another 
problem. Would you cali’ a Codéy25°just *for pteatycardiar 
I mean, not just for it, it may be very serious, but 
I would have thought that you would call a Code 25 
when there has been a natural arrest, isn't that 
correct? That certainly has been my understanding. 

THE WIGNESSS* Yes. *"8Lethink though 
there is a little borderline, a border area where 
some peoplé might réact a little more - they may feel 
that the degree of bradycardia is more ominous to 
them and might call for all the obvious aides that 
they can get in rather than simply just notifying 
the resident. 

MR. LAMEE: Owee Ata remier neeceuS 
that if a child were becoming increasingly bradycardic, 


they watched the rate drop to 60 and then 50 and then 
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40, it might be reasonable to call the arrest team 
at that.-stage rather than wait until the beat 
disappeared altogether? 

A, Nese 

0. Yes. Now, in this case, what 
was observed was a tachycardia, going up to 200 beats 
per minute, which is a relatively fast rate, is it not? 

A. That's a rate that many newborn 
infants can reach normally. 

Q. mess 

A. When I say normally, under 
SOnds@cri9gnesOfmexctecmeneeor Chyingaorlanfection or 
aAnvVehing. BBUtLrEeersntastersthandthe rated hithink 
that's recorded there for the previous several hours. 

0. Yes. 

A. I think the rates, as I looked 
at them, were somewhere between 119 and 130. So, it 
is definitely higher than that. 

0. Well, perhaps out of an 
abundance of caution the nurse thought it appropriate 
to call a Code 25 at that time as events turned out 
her concern was not ill placed, was it? 

A. No. 

THE COMMISSIONER: Well, I'm just 
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is the tachycardia. That seems to be under the 
2 o'clock and the babe was irritable and then it was 
at 0230 the 25 iscalleéd) csoiwelrdon*teknow that 
perhaps by 2:30 the situation had changed from 
tachycardia to severe bradycardia. 

MR. PERCIVAL: Mr. Commissioner, page 
89 will give you some further information on that. 

MR. LAMEK: Well, one thing before 
we do that, Mr. Commissioner. There is an interval 
of time there but there is also a sequence of events 
in that half hours timet’ At2 otelock@the*moniter 
strip shows abnormalities. The team leader is 
notified, the resident comes, a drug is administered 
and then at some time after that has occurred, but 
presumably before the 2:30 when the 25 is called, the 
child becomes tachycardicyewith"a heart) rate of 200 
beats per minute. With respect, I don't think one 
should read the tachycardia as having occurred at 
2 o'clock, but in the sequence of events that are 
recorded as having started at 2 o'clock. Is that a 
reasonable inference, Dr. Rowe? 

THE WITNESS: Yes, I think the nurse's 
notes confirm that on the pages just referred to. 

MR. LAMEK: I'm sorry, at what page 
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THE COMMISSIONER: Page 88. 

THE AWE NESS 2 iaP age 1379. 

THE COMMISSIONER: Page 89. What:do 
we get from that / Mr “Percival? 

MR. PERCIVAL: No, Mr. Commissioner, 
it says irritable and then 0230 hours he's got 
tachycardia 190 to 200 and then a Code 25 is called. 
Soy. “1G would indicate that at 0230 that was the beat. 

THE -COMMISSTIONER: rakiay sorry, I'm 
lost again? 

MR. LAMEK: ihe sight=ltand <column, 
Mr. Commissioner. 

THE COMMISSIONER: Oh, the right-hand 
Side of the page, page 88, 89? 

MR. LAMEK: 8:9. 

THE COMMISSIONER: Oh, yes. 

MR. LAMEK: Records irritable at 
289380 Ateachyeand al. 

THE, (COMMISSIONER 35 'Ohys tyou,’ rewquite 
mroantimeyou' re quite right. 

MR. LAMB: 0 190 to 200 I take it 


being a reference to the rate reached? 
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THE COMMISSIONERGh ives; vall-right. 
Welty “imiwrongte ft senotethe farstiitaime,.,buts perhaps 
inhavei; beeni provedumrongoarlattie sooner than; usual. 

MR. LAMEK: Q@< Well, whatever the 
interval may have been, Dr. Rowe, between the 
prea iat on Ge the tachycardia and the summoning of 
the’ arrest’ team, at iWs\apparent, is it not, from page 
62, that by the ‘time thetarrest’ team got, there, their 
observation was of a bradycardic rate? 

A. MES. 

0. And they administer adrenalin 
and sodio bicarb, calcium gluconate, atropine, and 
they obtain no electrical response, there is no 
indication they are going to get anything going there. 
No response to cardiopulmonary resuscitation and 
after vabout amhal filanyhoun of effort, they stop their 
resuscitation, and presumably the child is then 
declared dead, which would put the time of death, I 
would take it, a little after 3 o'clock in the 
morning? 

A. 16s. 

0. Now, paeeer the terminal events 
that are described there, the abnormalities, aes 
they might have been in the monitor strip, the 


tachycardia, the bradycardia, the inability to 
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resuscitate and the apparently rapid sequence of 
those events, are those events and their course and 
onset) in your judgment consistent with the’clinical 
COndilt ion of thas, chiigi? 

A. Yes» think they are. 

0. Are’ they?! alsoy° Doctor; Consistent 
Wetn GaoqoxanvVantoxri cation? 

A. I?m -noty quite'so sure“about 
that. =f think I would .haveSto! say ves .avTtS is! just 
that the tachycardia that was noted seems to be a 
lvwethe Gnvictal and that .it would be associated with 
Tre vap Paty. 

So, the question in my mind is whether 
the real disturbance was the bradycardia, but of 
course even then it would be consistent. I just 


qualify that very slightly. 
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0. And certainly the pattern 
that we have seen in other cases has been usually 
bradycardia followed by tachycardia and ventricular 
i of soba) i Es iges Mey e Wet its fame le enh s g(@ gg 

A. Lee. 

OG Were you aware or are you 
now aware, Doctor, that digoxin assays were done on 


fixed tissue from the autopsy of this child? 


A. Yes, I am now aware of that. 
Os When did you become aware of 
that, please? 
A. I think after the hearing. 
On At pages, 44 to 45 of 
Dr. Bain's report -- do you have that with you, this 


morning, Doctor? 

A. Noo Hao ano terior at a 
must do that. 

on Page 44, Dr. Bain begins 
his comment on Kristin Inwood and refers to the 


digoxin information taken from Mr. Cimbura's 


evidence in ithe’ transcript of the Preliminary Hearing, 


and does he there set out the information of which 
you at some point became aware, Doctor? 
ie Yes. 


Q. What was your response to 
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the information when you obtained it? 

A. Well, I did not understand 
the figures very well. I think by that stage I was 
getting pretty confused about the whole business of 
postmortem digoxin and I recognized that that was 
going to be something that would have to be settled 
by people who were more expert at it than I was. 

OF Bain. CnOugn, sDeCtor.= Did you 
make any enquiry of any pharmacologist as to the 
Significance, if any, of the levels apparently 
recorded by Mr. Cimbura in these postmortem tissues? 

A. tT do not "know /thatel 
specifically sought out a pharmacologist and asked 
him about that particular one, but I think we did 
have many conversations with pharmacologists about 
what they thought "of®thisy andai do not recallialh 
the details, but I think that it became even clearer 
to me that that should be left to the experts. 

OF Wel elo DULo Ite LaLil yy 
Doctor, the interpretation of this information was 
something which you did not feel qualified to 
attenpt? 

A. Absolutely. 

Q. And felt properly that 


that should be left to.those skilled indeed in this 
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particular area? 


A. Mes. 
Q.. Did you have any reaction 
atealleother.thansthat =—,the.expertsamust.teli me 
what it means -- to the findings apparently showing 


large numbers of nanograms of digoxin in the tissue; 
did you regard that as remarkable or curious or 
anything of that sort? 

A. iado not. know that. I regard 
it as remarkable. I really did not know what to 
makesOftel Euandathaty,i swabouteasfareascel-couldngo. 
LocGould»notsay,onewway,orj)therother|(whether that 
was of great importance or not. 

QO. Now, Doctor, that was when 
you first became aware of the information. Do you, 
at this point, have some view as to the significance 
of that which you have derived from information 
obtained from people expert in the area of pharma- 
cology? | 

A. Well, it is all, you know, 
eorrider tadkpjas faryvas+iaamaconcerned,.jand)I do 
not know what the answer to the problem is. 

Q. Has anything that you have 
learned since the date of the autopsy report of 


Kristin Inwood given you any cause to change your 
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view of the probable cause of her death? 

rN No, 1 do.notwthink so. 

O. Are you aware of any 
discussion or question among or raised by staff 
cardiologists at the Hospital or Cardiology Fellows 
as to the cause of death or probable Cause of death 
of Kristin Tnwood ataany t4ame.since, receipt. of 
the final.autopsy report? 

A. No. 

MR. PERCIVAL: Mr. Commissioner, 


there is reference at page 20 to a report of the 


neuropathological examination to follow, and I have 


not seen 1t in. the: Hospital records,» Iam wondering 


if that is,available’ as’ far as ‘the Hospital is 
concerned or if that was ever done? 

THE COMMISSTONER: Can »,you «help 
1S .7Mt. Lame: con uthis > 

MR. LAMEK: LE vcannot. I havennot 


seen the report, Mr. Commissioner. 


THE COMMISSIONER: Dr. Rowe, would 


you know anything about the neuropathological 
examination which was to follow and was referred to 
in the final autopsy report? 

THE WITNESS: No, I do not know 


anything about that, Mr. Commissioner. 
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MR. LAMEK: I will make enquiries 
of Mr. Roland, if you “would Jike. 

MR. ROLAND: Yes, we will see what 
Weacan do tO. fing that, 1h there 1s-one, 

THE COMMISSIONER: Nes, alUusricnies 

MR. LAMEK: QO. We come now, 

Dr. Rowe, to the case of Barbara Gionas who was 

born January 22nd, 1981, became a patient at the 
Hosiptal for Sick Children on January the 23rd, 1981, 
ana. dwed at 1245. in. the.morning of March the 12th, 
OG. 

As I understand it, the baby had 
been born in the Toronto General Hospital and was 
transferred the day after her birth to the Hospital 
for Sick) Children. 

Now, once again, the Hospital 
provided us, Doctor, with what I understand to be 
a diagram of the anatomy of Baby Gionas' heart. Can 


vOu so confirm for me please? 


A. Vesy, Gas - 
MR. LAMEK: May that be the next 
exhibit, please, Mr. Commissioner? 
THE COMMISSIONER: i20:, 
feo DIT NO. 120% Heart Diagram of Barabara 
Gionas. 
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pate ; me Amb? Mrs. Commissioner, may i! 

bask, the Registrars please, if we marked the diagram. 4 

at Laura Woodcock,’ #,; heart? 


THE REGLOTRAR: Yas. 


‘> 


MR, LAMEK: [ had-thought that we = | 


hed. Yes, T thought so. , Thank you, | ‘al arp | 


0. May we ask you, please, . 
y | 
Pe.-Rowe, to. do your anatomical description, please?’ | 
| a , 
A, , Surely... This, Littite. gir, 
ba had two mejor sets Of defects, . the fixat is that. 
ach i 
aS. ii ~ ‘where, were multiple vetitricular septa: defects 
i 4 te, | eccurring in the septum, petweesr the two ventrcieles 
a 12) : , : : - 
ie it or ping chamkera, 
6 rT 7 13) ftp = . . | 
' | thare io a omderaetq vice jateqt at 
14) oe 
7 | the upper porkian, =n @ bervest “elect Gown in tre 
iS) 
a muscular prayt of «the waept aa. 18. @G0261..008): Thare 
: 16} was, ané it. ia, Shewn here ae having been repaired, 
. | 
| a voarctation of the, sorte and a patent. ductus 
{ : | oe 
18 | arteriosus. 
ay UT) 
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MR. LAMEK: Mr. Commissioner, may 


I ask the Registrar, please, if we marked the diagram 
of Laura Woodcock's heart? 

THE REGISTRAR: Yes. 

MR. LAMEK: I had thought that we 
Hadt i1Yeshbe 1} thought..so.; » Thank-you. 

Ox, May we ask you, please, 

Dr. Rowe, to do your anatomical description, please? 

A. Sule eed lid Se lt) ee gai) 
had two major sets of defects. The first is that 
there were multiple ventricular septal defects 
occurring in the septum between the two ventricles 
or pumping chambers. 

There is a moderate size defect at 
the upper portion, and a larger defect down in the 
muscular part of the septum. In addition,,,there 
was, and it is shown here as having been repaired, 
a coarctation of the aorta and a patent ductus 
arteriosus. 

So. we. have. not, -in .this;.particular 
diagram, kept the ductus in and put a couple of 
stitches, azound, it,. bu& vou..can,. see,.the implication 
of this patch-like appearance here is that the 
coarctation has been repaired by what is known as 


ausubclavian stlapein. which,the subclavian artery 1s 
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Gavided sso -tha.t Lbts 'di Stat wep one:s closed off .and 
the proximal part which normally comes up as you 
can see on that normal diagram where you see 


innominate artery and then there is another branch | 


and then there is one branch above the word "aorta", | 
that is the left subclavian artery, and that has 
been used as a gusset to enlarge the area of the 


coarcted segment of the aorta. So that is what is 


known as a subclavian flap repair of a coarctation, 
and in the process, the ductus arteriosus is always 
ligated. 

There is an error in the diagram 


Onlin: this area here. There should be an atrial 


septal defect illustrated there, and I am sorry 
thats we have, oncejagains tai led .on that.scoxre. .,cltyis | 
not, the avctiet mot «course, ibive pehose of us who 
described the defect. 

We have not, in this diagram, either | 
indicated a second operation which was done on this 


baby, which was the application of a pulmonary arterial 


band. A band was placed in the middle of the | 


pulmonary artery, in that region there, and tightened 
down to narrow the pulmonary artery at that point. 
The purpose of that was to try and improve the 


situation where there was continuing congestive failure 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. SPD 5 
TORONTO, ONTARIO (Lamek ) 


following this repair because of the huge amount of 
blood that was coming through the defects.in the 


ventricular septum. 


So after the ‘repair of the coarctation | 


of the aorta, the problem was of a huge left to 
right shunt continuing, ahd“the bleed coming into 
the right atrium arrived normally. There was some 
coming from the left side to the right through an 
atrial defect, it was going down here, and there 
was a masSive amount of shunting going across from 
this ventricle to. that, so that a huge torrent of 
blood was going out to the lungs and then come back 
to the left side of the Nneart, again; some of it going 
out the aorta and alot ot 2 going across the 
defects, a problem of some magnitude because of the 
fact that the defects were multiple. 

That was) not appreciated in the 
early phase of the baby's course because the studies 
had shown very clearly the top defect which was 
not that very large, and it was thought that probably 
relief of this obstruction might improve the 
situations enough not to have to do anything about 
thus. But as It turned,out, there was an additional 
defect, and that was ultimately recognized because 


of the failure to do well and the band was placed. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. B2°26 
TORONTO, ONTARIO 
(Lamek ) 


So in summary, the malformation is 
one of coarctation of the aorta with multiple 

ventricular septal defects, and those were the two 

chief problems. The ductus and the atrial defect 
were less important. 
om DOCtOLr, -cChank Vous. 7On- tne 
diagram, the top of the ventricular septum appears 
to be thickened. Was that of any significance? Did 


it interfere with the operation of the valves there? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex Si] 
TORONTO, ONTARIO (Lamek) | 


A. Mam  “SsOrreys SL dtd omit *that. 
I omitted to say that was another point. ; 

his areas Fenank-you for pointing 
that out - the upper part of the septum was unusually 
thick. It should normally be the same width all the 
way down. In fact when it is up near the top it is 
fairly thin: Bue theme was a large muscular bulbous 
nature to that area of the septum which suggested an 
abnormality of the muscle of the ventricle. 

That is that you don't see localized 
Baereetent. jane that. You see often generalized 
thickening of the wall all around, but when it is 
very localized like that it suggests that there is 
some actual disease called hypertrophic disease of 
the muscle, meaning that that part of the muscle is 
enlarging in an unusual way, abnormal distribution 
of the fibres, and generally it is a condition which 
is not treatable and it may become more extensive 
and move down in the septum. 

So that was an unusual finding. I 
don't think we have seen that before in ambaby iin 
our experience in association with this combination. 
And that suggested a little concern on the part of 
those who were looking after her that there was a 


bit more to this than all the other things put 
together perhaps. 
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ANGUS. STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


3128 


& am sorry Lromitted that at the 


beginning. 


0. Thankvyouy, Doctors 


Were you aware of all the problems 


and anomalies that you described during the baby's 


life, or were some of them only known later? 


A. TFeEMInKkSthatvby Vtne tame - I 


think the baby had two studies performed, two heart 


catheterizations performed. 


0. Yes. 


A. And by the time of the second 


study which was the 13th of February, it was recognized 


that there were two ventricular defects, and that 


there was this mass in the septum that was thought to 


be muscle. 


0. Yes, that is certainly reported 


in the second catheter report at page 133 of the chart, 


Doctor, the final sentence under the paragraph 


“resus Cats “et aol? 

A. Lasts 

0, Now shortly after the 
birth aeheart ‘murmur had been detected, had 
If we look at page 8 of the chart, which is 
history - that history: i*assume is’ taken ‘at 


GExediissiion ofethe tchild: 


child's 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 3129 


TORONTO, ONTARIO (Lamek) 
A. ' Page 80? 
Q. PagcesyyilAzam sorry. 
A. That would be a transfer, a 


record made by the paediatrician transferring the 


patient from the -- 


Q. Lee says. TGH. 

A. From the Toronto General 
Hospital, yes. 

0. Dhank yous. nit; records, there 


that there was transient tachypnea at birth; no murmur — 
initially. This morning increase in respiratory 
distress. Respiratory rate was now 120. Apex rate 
164 and now he is recording the child has a cardiac 
murmur and the liver is enlarged extending 3 
centimetres I take it below the costal margin? 

A. Yes: 

0. His assessment is congenital 
heart disease, a large head, and then two or three 


queries that he raises, some chromosomal problem, 


, 
perhaps, metabolic difficulties, that sort of thing. 
But an assessment at that stage of some congenital 
heart disease? 

A. Yes. 

Q. And the child comes over to the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 33-0 


TORONTO, ONTARIO (Lamek) 
A. I believe so, yes. 
0. The same day that the child is 


admitted there is a cardiac catheterization and I 
think, Doctor, we can look again to the death report 
at page 20, the discharge note, for the overview 
Ome rece tian. 

A. Yes. 

0. The catheterization report of 
Cietet i See ivectigation, 1orat- page 19, DOCtTOr,, Lr 


you need to refer” to" 1t, 


At that stage the coarctation of the. 


aorta, the hypoplastic aortic arch was observed and 
also ventricular septal defect, atrial septal defect 


and the patent ductus. 


A. ves: 

0. Are identified? 

A. vec. 

0. Four days later the child goes 


to surgery for repair of the coarctation and ligation 


of the ductus, and the postoperative course of the 
child appears to be characterized by persisting heart 
failure? 

A. Yes 

0. And indeed there was difficulty 


getting this child off the ventilator, was there not? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 2i32 


TORONTO, ONTARIO (Lamek) 
A. There was. 
0. And largely because of those 


difficulties, the ongoing failure, there was a further 


catheterization on February 12, and that report is 
at page 133 of the chart. 

The repair of the coarctation looks 
perfectly fine at that time. We have now got two 
large ventricular septal defects noted rather than 
one that had been originally thought, and we have 
also got the observation of the muscle mass at the 
top of the septum. 


A. Yes. 


0. The result of that is that there 


is a second visit to the Operating Room on February 
I8ethy andwashyouehavye toldfus; Doctor; nattthatastage 
there is a band put on the pulmonary artery to reduce 
the flow of bloodhtoethes lings) candyletakewnt 
therefore to discourage, inhibit, the flow of blood 
through the ventricular’ septal defects into the right 
side of the heart? 

A. Correct. 

0. There is apparently some 
improvement following that second operation. 

The child is still in congestive 


heart failure. Respirations shallow and rapid. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ,dr.ex. cas” 
TORONTO, ONTARIO (Lamek) 


Doesn't feed very well. Being treated with digoxin 
and diuretics and does not thrive. 

In the early morning of March 9th 
the wchild whas carcdtacearrest .and) could not .be 
resuscitated. 

Now that essentially is the story 
EloteSs Oldgan thea auscnardge report. Doctor, “Ts at 
inesnorteoLder asfairosummary ‘or the course of the 
Siw 

A. Be Ss 

Q. Can yo, tell iwey Doctor, what 
you believe to be of significance in considering the 
death of Barbara Gionas? 

A. I think the main impression that 
I get from the record and from reviewing the course 
is that there was a lot of trouble with heart failure. 

There was difficulty even when the 
baby was, on the 2nd of February, that is some time 
after the first operation, and the failure was 
continuing, and there was obvious evidence of a good 
repair to the coarctation, but there was one episode 
reported - I think that must have been in the 
Intensive Care Unit - of bradycardia while being 
Suctioned, and occasional nodal beats noted there. 


And I think at that stage the digoxin levels were not 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ’ Gvu.eGx. 343.5 | 
TORONTO, ONTARIO (Lamek) 
| 


Particularly remarkable...5o07 1 thank that would 
reflect again as the case would be with occasional 
vomiting that that was just the failure itself. 

Tien i chink here LS a “record in 
the Intensive Care Unit about the 16th where there 
was a bit of concern about the elctrocardiogram which 
I think should be looked at perhaps? 

The electrocardiogram looked abnormal 
with what is termed ST segment shifts, and I think 
the Cardiac Fellow was concerned about the question 
Of OMaoxa nl COXA CLLyY . 

0. Are you referring to the note 
OM Dade iy DOCTOR 4 

A. IT am not sure whether it is on 
that page or not. 

0. The note at-the bottom ofthe 
Cardiology note, the very end of at as “Please check 


digoxin level, ABN," which I take it means abnormal, 


Hele Chu, 

A. Abnormal ECG, yes. 

0. That. appears.to be a note of 
DY. Contreras? 

A. Yes. There are some changes in 


the electrocardiograms which I have reviewed which do 


show some ST segment shifts but they don't really 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dm ex. 3134 
TORONTO, ONTARIO 
(Lamek ) 


Change evertyi much: overltarciong, pexiod«of. time, 
including at a later time when the digoxin level was 
onsoriis2:. 

SolM@tinterpret chose: changesxas 
possibly some contribution from digoxin effect as 
opposed to digoxin toxicity, and possibly some 
endocardial problems from the stresses of this 
malformation in the heart. 

I say that because the electrocardio- 
grams themselves also show enormous size of the P waves. 
P waves in the electrocardiogram are a reflection of . 


the stress under which the atrium is working. 


0. Yes. 
A. And the P waves have an 
amplitude normally that is not much - that is not 


greater than 2 millimetres in height, on the record 
normally, and they are here - they start off at 3 
angithen ttheyago to. Stiandithesits tay atiys vethey care 
an enormous size. Again just a reflection in my view 
of failure. And then after the band is applied that 
seems sto help. 

the thacthiekhatitorethe -firsioremmerhey 
were able to get this little girl off the iendalvatae 
is of considerable importance, and then thereafter 


there seemed to be, despite that fact, there seemed 
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1 
2 to be continuing evidence of failure. 
3 I would have judged from the 
4 description of the murmur that was heard after the 
5 band was applied that one would have expected a 

| better response. The loudness of the murmur after 
: the band is created usually gives us some comfort 
i about whether the band is going to work. The louder 
8 the murmur the more likely it is that things will 
9 | be effective. 
10 SO itGnere;was a little discordance 
‘i there. It sounded as though the description was of 
ol a loud band murmur, yet, the liver remained large; 

the baby was still breathing fast and sweating and 
occasional problems with breathing, vomiting and so 
14 
On. 

15 SO thatsort, of continued; and I 
16 notice that although there is no obviously major 
ie problem in terms of an incident one day versus another, 
18 there is a problem with respirations being irregular 
19 and with pauses of the heart rate and so on. 
ss Then on the 7th of March, a whole 

| new lot of things that happens there - I don't know 
e whether you wish to deal with those specifically, but 
= there were a number of other things there. 
23 0. Doctor, if you regard those as 
24 
25 
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significant in ouxm consideration: of the chant, cby 
all means address them now. 
A, Okay. Well on the 7th of 


March == 


Q. Ye's.. 
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As There is a note about the 
heart rate being 200 a minute and vomiting twice 
around noon. 


THE COMMISSIONER: Where are we? 


MR. LAMEK: Page 73 of the record. 
THESGOMMISSIONER: Thank you. 
THEOW LITNESS® ands ltthinkethat 


usta pphysiciantsrnotet aButhi presume that that 
was drawn to his attention by the nurses. He made 
a note that the last digoxin level’was 1.9 on the 
2nd and he thought that the digoxin should be held 
because of the possibility of digoxin aa ae 
even though the last .record was ald right: 

ThenwkheresistannotersthatyiI think, 
it looks as though it follows that note. 

MR. LAMEK«. O46 aXY@s, 

De In which the same physician 
Lalksxabout.digoxiny toxigityywith atrial.flutter. 

‘om Veses PANG. faq 2/1. block. 


yale ANG) a> 2to. Diock. And 2 


digoxin level was planned immediately. I don't under- 


stand that note because the note says that this 


flutteri was Ale to;d block,;wbut. the+ PR interval.dais 


-24 seconds and I don't understand those two terms, g 


they are not compatible. You can't measure a PR 
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interval in an atrial flutter because the rate is 
going - the flutter wave is not measurable in that 
sense, so, I don't understand the comment. 

I assume that there was something 
there that caused him to be concerned that there 


might be*a" digoxin-toxver ty) «parti y~ fromvthe* vomiting 


and partly because of what he saw on the electrocardio+ 


gram, whatever that may be. 
os Yes 
MG So, a digoxin level was 


obtained, I gather, and it is my understanding that 
theat-Level ‘camer back® atl; 2. 

OF Now, on the 7th of March, 
Wepeltevetithartissragney, Lslit not pector? 

A. xeS. 

O» Yes, it appears on page 238 
of the chart, sample drawn at 3 o'clock in the 
afternoon on the 7th of March, it is reported on 
the 10th as having 1.2 nanograms of digoxin per 
millilitre. 

AY Yes. So, my interpretation 
fromethat ts thatvthe* digoxin: toxicity is not 
responsible for that arrhythmia, but I think from 
the previous electrocardiograms, I would judge that 


this baby is a candidate to develop atrial flutter 
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because the atrium has become stretched enormously 
and the P waves have become large. So, it may be 
that this baby, because of the progressive problems 
with failure, is in a situation where she was a 
candidate for a disturbance of rhythm, even though 


the digoxin might be appropriately - it would be at 


an appropriate concentration. 

oO Yes? 

A’ Cotthateredon*t-really 
quarrel with the decision to hold digoxin, but that 
was what was done. I think that might have been 
hendled in othertways, “but 1* think that-it is 
perhaps prudent for someone to do that until they 


can get some reassurance about the matter. 


OF Yes’ 
A. Then the next day the 
respiratory rate was a little up and a little higher 


than it had been, I gather. The temperature was 


elevated and although the rhythm seemed to be 

regular all day, in the evening this developed some 
irregularity and the report on that, that's the 8th 
of March, by whoever saw that, said that the electro- 
cardiogram showed signs of rests. I'm not sure 

where that is. But at any rate, there is some 


comment in the chart about that irregularity, and 
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then the final episode was described. 

Soplatathatictages, @thinkvthaty in 
reviewing the record up to that point, one would be 
concerned that despite this large amount of surgery 
and despite the theoretical chances that we should 
be able to improve this baby, we were not achieving 
that objective and things were getting worse and I 
judged that the irregularities that were going on, 
ateleasttat thatitime;,]weresreltatednto.the congestive 
failure. 

OQ. Do you have any opinion, 
DOoGEOr, as to why, inv lo ontvor thesstirgeryathataiiad 
been performed, you were not able to control the 
hearbearaiimre 2 

A. I think that the operation 
of banding of the pulmonary artery is not one that 
even Dr. Trusler would regard as an operation that 
he admires as one of having great precision because 
it amounts to a problem of choosing the degree of 
constriction of that vessel. 

Ole Yes; 

A. That is going to help the 
baby immediately but not be too tight in another 


month, because if it gets too tight then the blood 


goes in the opposite direction. It will go from this 7 
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Since it can't get out the pulmonary artery, it will 
go Lronerbqht<to left dandsihen ayoutend wp iwith a 
blue baby. 

So, it has been traditionally a 
very difficult area. Some people regard it as more 
art than science, but I think Dr. Trusler has a 
big experience with this and has in fact been one 
of the people who has devised methods of trying to 
improve the predictability of response. But I think 
in this case this was one that just wasn't, didn't 
fonrvoneireason or Janotheriwork tout astwebh* 

OR Doctor, you have referred 
to the digoxin administration and the level that 
was recorded at that particular time and, indeed, 
the levels that are disclosed in this chart are not 
of any particular concern, are they? 

A. I don't believe they are, 
nos 

O% | But there is one aspect of 
“the digoxin program of this child that I would like 
tow oonatawrthevou, if I may. 

A. wes. 

OR At page 152 of the chart, 


te awe one of the starting pages of doctor's orders 


and understandably a host of orders given on the date 
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Of #hetchrlddsvadmiseronn but .ofothesftirsteblock 
of those orders, No. 14 talks about digoxin to be 
administered intrevenously and sets out the three 


diging doses which are to be administered. 


A. Fes 

Oe 0.48 milligrams and two of 
0.24 each. 

MRAGTOBTAS: Excuse me, 


Mr. Commissioner, if my friend could be of some 
help in describing the documents that he is now 
referring ‘totielayustrnoticed that.our chart is not 
numbered. We can't find the page. 

THE SGOMMISSDIONER: LENS Not 


numbered at all? 


MR? YEOBIAS®: N6;, notvag all 
THE COMMISSIONER: Oh! 
MR. LAMEK: That's unfortunate, 


and I'm sorry. It is headed "The Hospital for 
Sick Children - Doctor's Orders #2 UIn “fact; 7itasays 
"Continuation", but it appears to be the first 
sheet of the orders. 
MR. TOBIAS: Aub praht, vehank you. 
THE COMMISSIONER: I am wondering 
if we can't --- 


MR. LAMEK: We are seeing if there 
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is another copy avatlable, Mr. Commissioner. 

MR. TOBIAS. All wight, we will 
do the best we can with the copy. 

THE COMMISSIONER: Did anyone else 
not get them numbered? I guess this some particular 
bias against you, Mr. Tobias. 

MR. LABOW: Mr. Commissioner, it 
is because we are here to represent Barbara Gionas' 
parents and we received this copy many months ago. 

THE COMMISSIONER: Oh I see, oh, 
yes, that's the answer then. 

MR. LABOW: Right after this 
Commission, and it wasn't numbered at that time. 

THE COMMISSIONER: Oh yes. Well 
then,e lstakeweverythingibacki= saldjaithateiIésaiad 
Silently about those boys who had been numbering 
those pages. 


MR. LAMEK: Ose DOCtor,. can you 


comment for us please on the size of the digitalizing 


doses that are there specified on page 152? 

A. I'd have to do some calcula- 
tions knowing the weight. Have we got a weight 
somewhere here? 

Oe Let's see if we can find 


this baby's weight. 
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1 
2 

Page 27, does that look like 2900 
? grams? 

4 AY Mes SOrry to hold you eup, 

5 ols 2.9 kilograms? 

6 A. Yes, that dose seems 

7 appropriate. 

P Of Okay. You told us the 
other day in the context of a digitalizing dose 

: which had been administered at another hospital 

8 Chae chev vendency@at-the Hospital for Sick Children 

11 was to be somewhat conservative in calculating 

12 digitalizing doses? 

13 A. Yess MIEPs . 

14 Or. And does this dose conform 

i: to the ‘conservatism with which you have told us? 

TN Yes, because the description 
= of the dose is 50 micrograms per kilogram but it is 
y two-thirds of that amount. 

18 Or | Yes. 

19 A They've reduced the amount 

20 by two-thirds because it has been given intravenously, | 

1 which is our standard practice. 

2? 0. Now, on the next page, page 
153, there is the order, again’on the 23rd of January, 

. for the maintenance dose of 0.1 milligrams IV every 

24 
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IZ nours. The first of he digiatalizing.doses 


was apparently administered by Dr. Eng at the time 


of admission. The medication sheet at 174 seems 
to record the first dose having been administered --- 
THE COMMISSIONER: The medication 
of treatment record. 
MR. LAMEK: TAMACORLY, 


Mr. Commissioner? 


THE COMMISSIONER: Tsechat 
medication of treatment? 

MR. LAMEK: Medication of treatment 
record, 

THE COMMISSIONER: Page 174. 

MR. LAMEK: Q. Indeed, he seems to 


have given the second dose of 024 milligrams, but 


indeed, Doctor, if you were to :turn back from there 
to page 28, it seems that at one o'clock in the 
afternoon digoxin 0.048 milligrams given IV by 
PrewHency .ENG.1 yn5Os he sean to have administered 
the first two doses, does he not; one o'clock in 
the afternoon and then second, according to the | 


medication sheet, at 7 o'clock in the evening. 


A. Yes. 
ae Right. 


A. That's the way I read that. 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, ar.ex. 
TORONTO, ONTARIO (Lamek ) 
©; Yes. Okay, so, we've got 


the child digitalized by the time we get to the 
Z4en, Of January, and there 1s no order at that time, 
Noe LOOK at. the: Doctor seorders back. at L527 ° 153, 


fora digoxin level to be taken. 


Now, Doctor, I think we have seen 
in other cases that upon completion of, or shortly 
after completion of the series of digitalizing 
doses, it has not been unusual to call for a digoxin 
level, has it? 

A. Les. 


O; Would you describe it as 


good management to call for a digoxin level at that 
stage? 

ie Pci Ke SOs 

ON Yes. Now, I don't see an 
Gecer tO that Efrect here, but. Let. s qo-on a little 
way. The first reference that I do see to a digoxin 


level is on page 160. 


he axe Bou acer eis +6 dost T 86 
. a ed @2 loves tee Eby 510 


itt I aosond wei 


“plese pi “ley aobtetgno> oq Hanks HopRD seetitG tk 


ba: ipih 30. poluse srt to hottelgnos 1954k 
eae wet in> 08 


radical tetit fon) 260 4%..,@8b05 
5 4 t aah (fervens 

jes. re i mu: aor fr 

bait me tte ab iON tive’ 0 
geds Ye fevgl wixopkb 6 “on ae Ag “J eraaee sient Boop 


Tape 7a 


Loe nena 1 ‘wh 
Yak whie Sd t wom aot a 


en i 5. wo oe ry ‘gett dud) \sied Wpette ety o8 “Ypbro 
Bi ccpit 5, oy ‘ese 0b 2 jade ‘sonore: eek’ Sun’. “Caw 
ball: epee no iat Savas 


: ¥ in . 
. ee eee 
_s —_ Ww a ae ape eve) oe A ae 


are = ek ery Bue eer 0 dane 


L/BN/ak 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 347 
TORONTO, ONTARIO (Lamek) 


At the bottom of the page under date 3/2/81, 
February 3, digoxin level noted, digoxin may be 


continued, please check level Thursday. 


THE COMMISSIONER: What page is 
this? 

MR. LAMEK: Page, 160, sir. 

hp And, 2i.ca¢t ys ,loctor,.+when 


we come to that level, it is not going to be a matter 


of any serious concern, but it appears, does it not, 
from the medication sheets, and they are at page 175 
and following, that with only occasional and short 
interruptions, digoxin was administered continuously 
EO -BabysGronas ps romethe time of hervarrival in the 
hospital through until that date of February 3rd 

and thereafter, and I am interested in February 3rd 
for the moment, there is a morning dose withheld on 
January the ,30th,,.as_ I Hoa the chart. 

A 29EN; 

0. 291h or the. 30th. I,am 
looking at page 175, I believe, of the medications 
record, Doctor. It seems to indicate from the top 
of the line that doses were administered 26th, 27th, 
and then half way down the page, 28th, 29 twice, 
morning of the 30th held. And then in the afternoon 


it is noted times change; do you see that? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.ex. 3148 


TORONTO, ONTARIO (Lamek ) 
A. ress, 
Q. When I go over the page, 


they continue on the 3lst, half way down the 


page, the lst of February, the 2nd of February, 3rd 


of February. Essentially continuous in administration | 


Stitcher drug - 

Now, 2 ini that. period, Doctor, I look 
now back to the progress notes, in the period from 
the 26th of January untilo the BrdeoftTebruary’ when 
the first level appears to have been taken, there 
was, was there not, on January the 30th, page 41 of 
the chart an episode of tachycardia, the ICU note in 
the middle of the page? 

A. Yes, 

(De On February the 2nd, at page 
43, an episode, one-third of the way down the page, 
of bradycardia, the one that you yourself referred 
to earlier? 

A. Yess 

Ov And it is only at that stage 
that the reference is made a little lower down that 
pegey HebecktdigalevelVinsaim.!? 

Aé Yes3 
Ox Now, in fact, as we know and 


as you have pointed out to us, Doctor, when the dig 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dadr.ex. SLae 
TORONTO. ONTARIO (Lamek ) 


level was checked, and we can look at the record, 
the biochemistry report starts at page 225, 

and the level in question is on page 2293 igs. Site 

the first digoxin level reported by the Biochemistry 

Department. February 3rd,)1981,-‘a ‘sample drawn at 

9:30 in the morning records the digoxin level at 

2.3 nanograms per millilitre. 

A. Yes. 

Oy Not a level to be greatly 
concerned about, Doctor? 

TNS No. 

oO. But would at not have been 
appropriate in your judgment, especially in light 
of the episode of tachycardia at the end of January, 
to have taken a level some time before 11 days after 
this baby had been started on the drug? 

A. Yes. I think myself that 
in small babies it would be advisable at the end of 
digitalization to take a level. I think I have 
said before, however, that some people do not always 
agree with that and there is a lot of debate, and 
would suggest that they would treat the patient 
with the digoxin and then if they developed any 
Signs to suggest digoxin toxicity, they would take 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


obtain levels on the way. 

Oz Now, the levels that are 
obtained thereafter, there is one on page 230, two 
days later, exactly the same level, 2.3, again not 
amatter of any particular concern. 

Thereafter, we have got much more 
frequent samples. We have got on page 232 a level 
of a sample drawn on February 17th of 1.4; on page 
234, Levels ‘of 2.1 and1.9, on February 24 and 
March 2; and on page 238, a sample drawn on March 
7th as you pointed out earlier, Doctor, a level of 
Le25 


Interestingly, I do not know when 


those results were reported. They are flagged, and 


therefore it says were reported -- the date on the 
report is March 10. March 10, of course, the baby 
was dead. 

A. yes* 

Q. Ii’takerrt, Doctor, thatiwe 
can agree, notwithstanding recorded levels of 2.3 
and so on, those levels do not give cause for any 
any concern about toxic effects resulting from the 
prescribed doses, do they? 

A. No, and with the degree of 


heart failure, there would be reluctance to 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. Sa ea 
TORONTO, ONTARIO (Lamek) 


unnecessarily reduce the dose. 
Ow But as you have also pointed 


Sure Doctorpr reg lacanr’ gol back" toe’ page>? 75" of) the 


chart, the question had been properly raised -- sorry, 


pages 73 and 74, had been appropriately, properly 


and prudently raised in the light of the observations 
that were being made around the 7th of the month, 
whether there may be some toxicity, and the level 
was taken and didanotegivelany' indication that''that 
was the cause. 

The question, however, had been 
raised on page 75 of the report, of the record, 
the nurse records having drawn the blood because of 
the query of digoxin toxicity that had been raised, 
and we know that the child had been vomiting, and 
we know there were these arrhythmias; we know that 
they were investigated with the proper suspicious 
and prudent attitude and did not appear to be any 
atiatenhtey : 

Now, on page 77 we come to the 
last few hours of the baby, and perhaps the night 
shift nursing note written by Nurse Trayner should 
be read first. It is in the lower half of the page 
because it narrates the occurrences of the period 


preceding the arrest: 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3152 
TORONTO, ONTARIO (I amek ) 
4 


1 
2 
"Barbara's apex waS irregular at the 
3 IME eel 
2 Thrsiiis ecovemingnarperiod tyvem 1930 to 2400, 7:30 
5 in the evening until midnight. Therefore, I am not 
6 quite sure what "at the time" means. 
¥ ). hands remainedeicregubar thru out 
the night. Apex irregular in that 
: ii was(much slower r4(i30) (with. short 
4 pauses. ECG strip showed ‘sinus 
10 arrest'," 
11 Can you tell me what that means, Doctor? 
12 A. T think that means she did 
13 not. see. Piwaves. 
14 Oe Yes. 
KR. That could be interpreted 
: a number of ways. It might mean that the junctional 
iy rhythm took overfatyucertainyveoints. »¥You know, 1 
17 have not seen the tracing and I am interpreting 
18 something that she ane written there: in»another way, 
19 but I think it indicates there was some change in 
20 the rhythm because she talks about short pauses, 
mi and that would be compatible with a junctional 
5% rhythm which is usually at a slower rate. 
28 I see. If the heart is in 
oe Sinus rhythm, you will see the P waves? 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD Rowe, dr.ex. aoe 


TORONTO, ONTARIO (Lamek) 
Ax Yes. 
Ons Lie teat Tine tt One |. 


rhythm, you may not see them? 

A. You may not see them, and 
the rate is usually slower. Regardless of what the 
Original rate is, it 1S somewhat slower. 

oe So what she appears to have 
been seeing, then, is (a) a slower rate, (b) you 
infer’ from the reference to short pauses an 
irregular rate, and (c) perhaps interpreting what 
she has recorded as sinus arrest, perhaps junctional 
rhythm? 

Ae Yes, that would be the best 
that I could say without having a piece of the 
StELD « 

0. ‘She vhad) tolerated vis (ec sot 

formula by mouth at 2130 and had 

voided in small amts.: She was 
extremely restless all evening and 
was very hard to settle. Did not 
settle in nurse's arms. At 0045 she 
was. tos bez. 

fei sec 2 
A. She was to be fed. 


Os ‘ene was co be: fed. She 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3154 
TORONTO, ONTARIO (Lamek ) 


MreriseGa Oral LlULaSs. <0 


"Oral" what? 91 thought that was flurds, maybe it is 


not. Feeds by mouth? 


A. "po feeds,yes". 
On ",...-Sso she was being supple- 
mented by nasal gastric tube. She 


had, had only °3 cc when she became 


increasingly restless and became very 


{ 


diaphoretic. Team Leader was notified, 


Also within minutes of calling Team 


Leader Barbara's apex started to fall 


and she was noted to be very brady- 

GCurdhes “23? waeecalled for 

ik apr came SN ce 
Teethat Soulioti? 

A. I think so. 

O7 It seems to have found an 
extra "t" somewhere? 

A. . LCS. 

On Now he gave something, and 
I think I am going to have to look at the original 
chart on this because they are absolutely blacked 
out at that stage. He gave, and he has written it 
a different colour in the chart, he gave lasix 


and atropine. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dar.ex. 34.90 
TORONTO, ONTARIO ( Lamek ) 


"AL OL00 Ges baby found to be 
asystolic - cardiac massage started; | 
a Code» '25' called. Further medical 
management see Doctor's notes above. 
Baby pronounced dead at 0145 hrs. 
March 9, 1981. Parents were notified... 
There seems again, to be a bit of an interval between 


whatever Dr. Soulioti did, the administration of 


the lasix and atropine -- 


Os -- and what was observed at 
one o'clock. We do not know how much of an interval 


A. Atropine, yes. 
there was there? 


A. No. 
QO. OkayykDrka Rowewm Drwitd ask 
you the usual two questions. Are those events and 


their onset and course consistent with what you 
knew of the child's clinical condition and anatomical 
condition? 

At Yes, I believe they are. 

Q. To the extent that they 


include bradycardia and presumably some interference 


with the conduction system, if your interpretation 
of junctional rhythm isicorrect; changeseini rhythm, 


| 
are they also consistent with digoxin intoxication? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex, 3236 
TORONTO, CNTARIO (Lamek ) 
Ds Yes. 
Q. When you learned of this 


child's death, and I take it it was discussed at 
the normal meeting in the morning? 

A. I presume so. 

Q. Did you consider that it 
might be anything other than a natural death caused 
by the child's congestive heart failure? 

Ay Nog dy did nets 
Or. Have you reconsidered that 


view at any time since then? 


Pe No, 


that the most likely cause of death is heart failure. 


The question of infection, I cannot speak to as a 


Super added issue, but I think that the predominant 
feature was heart failure. 

Oe Doctor, “Lt may be) that i 
was looking at this chart very late at night, but as 
etookaat=page, 20508 the record -- you do not have 
POV ctor. Le partiouaArly =<= Tt Te, recorded by 
Dr. Schaffer that consent for postmortem examination 
was obtained. I do not seem to have found in the 
chart an autopsy report. 
I do not know whether it is 


Now, 


there and I have merely overlooked it, and it is 


I still take the position 


cr 


seme sane iy LeeSD nos BR RLing aoe. 
. He bib : gh 


tent hettebbencne: sore ‘ini oh) 


ay at sas) Soaks ‘atthe nis (ie Te woiv 
okt bacy ott o6ay (Late. I <a fA 
sunlisk ssionl al Aaseeb Po See 14 el Stil Jac ats tess 
sh an of tseqe tonnes [ no bl SAT rk ce 3 ceiteasip ont 


Sea bnoGarg ole asizx Anadis: 1 sud ouaet bobbe, teame 


i dads od Yom. fe \aotoet 


an tnd \odpen $5 Sobt “rev Susdo ends +6 pattool eaw 


‘ 
is 


sVsH tr ob HOY +n Saogex sat 0 WS evcq'ts AOL I em i 


Ne bebiever at ar -- idaienie iatag. ot of ites oF 


poltenimexe meron aod 107 anaes tet 2622cSe mes 5 i, 
ada ad bayer ever od laps we of 1 sbamisivtay, aa” 
haber neat thie ed sssiian, ae! 
gi 2t todtenw veins a2q0 @5 T wor. 
ei ti bap ate ballooiz9v0 yisxom ened, TL danse oxo | 7 


ie - 
7 . — 
: 7 
§ 
7 a 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


3037 
Rowe, dr.ex. 
(Lamek ) 


entirely possible, I assure you, or whether it is 


not there? Do you recall seeing one? 


A. 
there was no autopsy. 
Q. 


looked at. that note, 


I was under the impression 


Well, until I went back and 


that had been my impression too, 


I have to say, and I take it you have no recollection 


of whether there was or was not autopsy in this case? 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, dr.ex. 3158 


TORONTO. ONTARIO (pave) 
ey 1 
M 
EMT/wb 2 rN As’ far as I am awaré there was 
3 none. 
4 MR. LAMEK: Well, maybe, Mr. 
5 Commissioner, I could have my usual quiet conversation | 
with Mr. Roland “‘at a later’ stage: | 
; THE™*COMMTESSLONER?. Yes. 
A MR. ROLAND: My understanding, Mr. | 
( 8 Commissioner, is that there was no autopsy on this 
9 baby. 
10 MRIMLAMNEKS Orato ls tair. “Thank vou. 
11 oO. Was the death reported to the 
12 coroner? 
A A. No, the death was not reported 
tO sthe, coroner, 
14 
O° Did you subsequently, Dr. Rowe, 
es 1s become aware that this child's body was exhumed, and 
16 that on autopsy of the exhumed remains of the child, 
1 samples were sent to the Centre for Forensic Sciences 


For iecgoxin assays 


ae I became aware later, yes. 

0; Did you ever have any informa- 
tion as to the results of those assays? 

Pe I don't remember whether I foe 
or not. If they were in the hearing, they were prob- 


aoly ainwe List.or- otic. tinge chat . saw. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe), dr .ex. 359 
TORONTO, ONTARIO (Lamek) 


Ox I don't believe there was 
reference to them at that time. Certainly Dr. Bain 
doesn't make reference to it. So you have no 
recollection? 

A. I don't have any recollection. 

MR. LAMEK: Yes. Thank you. 

THE COMMISSIONER: Are we moving to 
another one? 

MR. GAMER: “Yes, sir. 

THE COMMISSIONER: It is now 25 past 
12. Would this be -- you now have three left; is that 
uciites 

MR. LAMEK: I have three to go. 

THE COMMISSIONER: You would prefer to | 
do one now, would you? 

MR. LAMEK: Mr. Commissioner, it makes 
absolutely no difference to me. Perhaps, as Mr. Scott | 
suggested yesterday, we should ask Dr. Rowe. Ha is 
the poor ere who has been sitting here and answering 
questions. 

THE COMMISSIONER: Would you like to 
have a mid-day break? 

THE WITNESS: I think I would 
appreciate a break now. 


THE COMMISSIONER: Yes. We can either | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3160 
TORONTO, ONTARIO 
(Lamek) 


have a break now and then go at that one or we can 
take lunch now. Alls in favour of lunch now? All 
opposed to that prospect? Well, at least we have a 
ditference of Opiniones time but. I am atraid you 
are badly outnumbered. | 
i think Wweowilll go-until a quarter to 
two -- would quarter to two give you enough time or 
Vou Way Lin Out? 
MR. LAMEK: That will give us plenty 
of time this afternoon. Yes, we can deal with the 
rest this afternoon. 
THE. COMMISSIONER: We will break off 
then until a quarter to two. 


=--Noon adjournment. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3161] 
TORONTO, ONTARIO (Lamek) 


=== On Lresuming ac) so pee 

THE COMMISSIONER: Yes, Mr. Lamek. 

MR. LAMEK: ~ Tilank “you, sir. 

0. Dr. Rowe, before we move on to 
Gardner, there is something that I think in fairness 
PeSnou ld-orear "up tand that Ls" going back "to the 
Gionas case for a minute. 

I had asked you about an apparent 
course Of management of that child who had been 
started on digoxin when she arrived at the Hospital 
but apparently no level was reported on her digoxin 
Unerk some il Om SO days Later. 

[eC Wseteie (Oo. Che Destsor any. 
knowledge that no level is reported in the Biochemistry 
reports that were in the cieart Uhtil thar dace, “bat 
Miss Cronk has SOImUE uae to me that (and this is 
Exhibit. 457 4sir, £rom. eie Preliminary inquiry, page 
Tot the digoxin’ book; maintained’ in Dr. Eras" lab) 
Chat on January) S0th enere waS apparently a sample 
received from Baby Gionas from the ICU, a sample of 
arterial blood in which a level of 2.1 was recorded. 

That, Mr. Commissioner, is Item H 
on the right hand side of that sheet, page 7. DG you 
see it? 


TE COMMASOLONER:S jYes, Yes; 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3162 
TORONTO. ONTARIO (Lamek ) 


MRo LAMEK== 0 «And I will show that 
Os Ou, VOCtOrR: 

A. Hes; Loses rit. 

Q. Andealthotign’ thar’ is *netean che 
chart that I have seen from the Hospital, I think it 
should fairly be pointed out that there was it seems 
some inquiry and some satisfaction as to the level 
in the child before the date of the first report that 
Pohag seen. 

A. Yes. 

0. Gan-you think of any reason, 


Doctor, as to why) that*would*not be@in tthe baby's 


record? 

A. I have no idea. 

0. The fact that she was in the 
ICU at the time should not make a difference, should 

A. NG? rit shoudidenoes 

Q. The chart follows her, 
doesn't it? 

A. Yes, it does. 

0. Well, apparently there was 


some sort of either a possible breakdown in the 
communication by way of paper in the Hospital - 
perhaps the paper has been mislaid on the chart's 


several travels since that time, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, adr.ex. 36.3 


TORONTO, ONTARIO (Lamek) 
A. Conldahbe 3 
0. Yes. Okay, Doctor. Can we 


come then, please, to Baby Gardner. 

DiGgwlaCGive VOU .aucopy Or that charG2 

A. No, you did) nol. “Thank you. 

Now Charlon Gardner was born 
Hebruary.2o.01931... She,swas admitted to the Hospital 
OneMarchsb3tn jnl 98 Lnand she <died at 4430 sin .the 
morning of March 18, 1981. She was on Ward 4A, 
Doctor? 

A. Yes. 

Q. There is a diagram of her 
heart behind vou sand: tonvourn.right. “Does that from 
your review of this chart with some reasonable 
accuracy set out diagramatically the heart of that 
elie 

A. Nes, | think it. aoes; 

MR. LAMEK: May that be the next 
exhibit, please? 

THE .COMMISSTONER:,Exhibit i213. 


eee TH Eis ewe endcules Heart Diagram of 
Charlon Gardner. 


MR. LAMEK: 0 Would you please 
describe the anatomy for us, Doctor, and point out 
the anomalies. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3164 
TORONTO, ONTARIO (Lamek) 


Now this baby had a very severe 
cardiac malformation which is best related I thinkto the 
tretalogy of Fallot blue baby type malformations. 
That is probably the simplest and closest description 
of the detail. 

In that sense there was a ventricular 
septal defect between the pumping chambers. There 
was in addition I gather a small atrial defect or an 
atrial defect at the top level. There was an aorta 
which was coming off in its usual position, but 
there was no’ true main’ pulmonary artery or pulmonary - 
artery arising from the right ventricle. Normally 
the right ventricle as you remember gives rise to 
the pulmonary artery, which bifocates into branches 
Ggoungoromtiheiraghteandsa deftaling: 

In this right ventricle there is no 
Onuvlet torthes lung Gand’ theieniys wayrbloodsa getss to 
the lung is through this very unusual route that is | 
demonstrated in these nae positions here. 

This is a condition called bilateral 
patent ductus arteriosus with origin from the end of 
each ductus of the pulmonary arteries. 

There is no confluence of the 
pulmonary arteries. 


Normally the pulmonary artery branches 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3165 | 
TORONTO, ONTARIO (Lamek) | 


should move intosthis area “(indicating)” as you" see 
there, and then descend to the outlet portion of 
the raght ventracte.- But there is’ no central 
pulmonary artery and there is no main pulmonary 
emery .. 

There is just distal or intrapulmonary 
vessels that are connected to the ductus arteriosus 
Onmeachiside. 

The left lung is supplied through 
Bits "Ouctus and therrivgne Tung is supplied” through 
thistductus (indicates) 

A representation of that appears as 
was seen at autopsy. Angiographically, that is at 
the time of the cardiac catheterization and angio- 
cardiogram, this area was examined in considerable 
detail because of that arrangement, and it looked as 
enough this elert sidea” ductus ‘was a “reasonable4size, 
although it was a bit narrowed where it joined up 
to the pulmonary aevabyde FOL Che Pert lung: 

On this side we couldn't opacify 
the right pulmonary artery at all, so that we 
concluded: that this ductus “was “shut. 

Te“turns “outhatsdutepsy chet crt wae 
marginally patent. That is they could push a little 


probe through it, but it was obviously not functioning. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 32566 
TORONTO, ONTARIO (Lamek) 
1 
2 The only blood supply to the right 
3 lung was through intracostal artery and collateral 
4 vessels, vessels that take over the function to 
F some degree of vessels in the lung when the vessels 
inetbhe ;lungvare.missing, ands those. .arernetsrepre-— 
3 sented on thiseslide.7,So0,the.situationvis+-alvery 
a precarious one. 
8 The venous blood normally comes into 
9 the,rightesidesin. the,usualpway.,7Sinee Ltvweanbt get 
10 out to.the lungs .frompthe~right ventricle :ithgoes 
1 across,thepventricular,deftect;,.joinssany.blood«that 
. comes through the lung and gets pumped out into the 
aovtas alien 1t.goes,out through these ductus 
. channels to eachpside..: And «that .<amount.of blood 
is comes back after having traversed the lung and is 
15 highly oxygenated, and then comes back this way. 
16 Some of it goes through there, but it generally 
17 mixes over on this side. 


Now obviously the whole thing is 
very dependent upon how this rather treacherous vessel, 
the ductus, behaves. 

In the first study, the study that 
was done on this youngster initially we couldn't see 


anything going through this side. We could just see 


it through collateralithin vessels. We could see 
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ANGUS, STONEHOUSE & CO. LTD. Rowe dr.ex. Si6e 
TORONTO, ONTARIO (Lamek) 


however, the left lung supplied in this way through 
till Sacons tii coted ;dugeus . 

The whole future of the baby is 
dependent upon the ductus staying open, and 
eraditionaliy“and requlariy thateisenotsgenerally 
what happens, so the lesion is truly a ductal 
dependent legion, and the problem is that it differs 
from the ordinary tetralogy of Fallot with pulmonary 
atresia where the valve - that valve is shut off and 
the vessel is small in that there is no place you 
can shunt blood to increase the blood supply as you 
would normally do if you had an ordinary standard 
tetralogy maltormation. 

Because these vessels are within the 
hing? the ueiits mone of the part of the pulmonary 
arteries to which we usually make the attachments 
surgically of these vessels and gortexes and things 
that I have mentioned before. 

Sot heron Ly ipos stbiletyats »to stry 
to keep the ductus open for as long as possible and 
then to perhaps resort to some attempt at surgery 
uhcthat Tdenot rsuiccesstul - hbut iaeeia va ivery bleak 
outlook unless the ducts can be retained. 

TheeneticalL.y abt «<vourscould.do.that 


for a long period of time those vessels might grow 
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ANGUS, STONEHOUSE & CO. LTD. ROWes Ars exX: 3168 | 
TORONTO, ONTARIO (Lamek) | 
| 


1 
Z a bit further and you might be able to put some sort 
3 of patching arrangement in there that would be more 
4 like the standard operation, but I think generally 
5 speaking we would regard that as a condition for 
which it would be very hard to believe surgical 
5 operation could be made especially as it is a very 
; young baby. 
8 0. Doctor, Iedidnet hear you 
Y explain what the tube or pipe is supposed to represent | 
10 on that. Did you do so? There seems to be something 
i1 leading from the right atrium up somewhat short of 
12 the aortic arch there. 
A. Than weyour Lor Chae *pownt. 
al 0. Psctake it "that wasn t matural Ty 
- there on this baby? 
15 A. That actually is naturally there. 
16 0. on, tis Sie? 
17 A. That "1's a“conditiron "cal led 
ig/| 4 left superior vena ce which drains behind the heart 
19 into the coronary seats which is the venous return of 
50 blood that is supplied and nourished the heart 
muscle. That drains into the right atrium normally 
# there’ bya’ vein that’ collects from coronary Wa, JchEs 
Be here, but sometimes there may be a left sided superior 
23 vena cava just as there is a right sided one, and it 
24 drains into the coronary Sinus. 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ’ dr.ex. 3169 
TORONTO, ONTARIO (Lamek ) 


It has absolutely no importance 
abraldrinsthiseeonditionlandritodoesn*teaffectrthe 
circulation in any way. 

Q. Because it is depicted as being 
cut off at both ends I thought something had been 
implanted into the child? 

A. I agree it looks like we have 
been up to something. 

Q. I thought maybe we had found 
a new cause of death for this baby. 

Doctorgathankeyoun? eCanwwes Looky at 
the discharge report, please, on page 16 of the 
chart, summary of her course at the Hospital. In 
Laght.Ofewhat you havextoldaus,of;the,hastory of,.this 
child at the age of what, 18 days when she presented 
at the Hospital it is even more surprising reading. 
20edayss0Lldsaccondingrtosthas+ 

She was admitted because she was 
cyanotic. She had been feeding well; no signs of 
respiratory distress. 

Apart from a mild duskiness there 
doesn't seem to have been any observed problem with 
her during the first two to three weeks of her life, 


does there? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. oj Aw 
TORONTO, ONTARIO (Lamek) 


O% She wWs7)0 1s gatherjoa? small baby 
for her age, heart rate 140 regular, respiratory rate 
45, she has no fever, has equal blood pressure in right 
arm, right leg, fontanelle is the space between the 
plates “of ‘the isktill;, 2She Ek ate  Deseton? 

A. Less 

‘Ow But she has marked central and 
peripheral cyanosis, no clubbing, good air entry, no 
adventitious sounds, she has a systolic murmur and a 
continuous murmur, what's that, Grade II/VI at the 
left upper sternal border. Her pulses were easy, her 
liver is two centimeters below the right costal margin. 

Is’ that a surprising set of symptoms 
aimthetagelofadiegued daysatorta Giricwithstheo kind 
of difficulties you've described? 

A. Well, as long as the duct is 
open and the murmur, this continuous murmur is the 
noise made by blood .passing through that duct, they 
very frequently are Bouner off than other babies who 


have less severeSobstruction, 


Q. Amazing. 
A. Strangely enough, yes. 
OQ. Okay, she's admitted, 


ehectnobytes and blood sygar are normal, PO2, that 


doesn't look very startling, does it, in room air? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
A. No, that's much worse than the 


general appearance would have suggested. 
it doesn't look very exciting either, does it? 

A. No, that severe desaturation. 
cardiothymic shadow. Could you explain that for us, 
what is cardiothymic shadow? 

Ax Bhat vst tarclisetilie, cardiological 
lingo that where they, any small baby, where we can't 
see the edges of the heart because of a large thymus. 
Gland over-sitting *thestopiot shemheart ~sigting<over 
the top of the heart, people sometimes refer to it as 
cardiothymic because it is both structures and they 
want to indicate that in their comment. 
vasculature, on ECG a left ventricular hypertrophy. 

She undergoes catheterization and the 
results you have told us. 

She started on digoxin and diuretics, 
and I take it from that that she was considered to be 
inetheart flapbuner 

A. I think that must have been 
the case, 


Or And prostaglandin is started 


Q. And in even 100 per cent oxygen 


Oh Yes. Chest x-ray shows a large | 


Q. Thank you. Decreased pulmonary 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.ex. B72 


TORONTO, ONTARIO (Lamek) 
A Les. 
QO. And unfortunately, she suffers 


a number of side-effects from the prostaglandin and 
the result that infusion rate was reduced, was it not? 
A. Yes. 
Q. Yes, the next paragraph: 
"On her fifth day of hospitalization 
with the prostaglandin infusion 
running at % the above dose, because 
of the side-effects, she became 
increasingly bradycardiac and soon 
developed ventricular fibrillation and 
shevdadrnotyrespond to CBR." 
What is CBR, is that the same as CPR 
Or is it something different? 
A. GRR TInct hiinke 
0. Theimonittor ,randsy takecadatthat 
is the cardiac tion BeoeNnas reading in the low 20s. 
A. Tethink that mefersi = -ashe 
must have been on a transcutaneous oxygen electrode. 
There iS a method of obtaining oxygen measurements 
through a skin electrode. 
Q. That's referring to her 


saturation, obvious saturation of the blood? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. STS 


TORONTO, ONTARIO 


(Lamek) 
A. Yes, it would be the oxygen 
tension in the blood. 
QO. And that's confirmed by the 
ECG? 
A. ves. 
Win The final cause of death, as 


is indicated in this report,’ to have been "Ventricular 
fibrillation secondary to the above complex cyanotic 
heart disease, extreme hypoxia." 

Do I understand that to be saying that 
ventricular fibrillation was caused by theccomptex 
heart disease and extreme hypoxia? 

A. Yes i= think thats" the 
interpretation of that remark. 

oA Now, Doctor, is there .anything 
of particular significance’ to™which ‘our “attention 
should be drawn in considering this baby's death? 

ES I think the anatomy is clear 
and what had to be Seemed is clear. The main 
problems that arose there were two; one related to the 
prostaglandin, if Tt's"a-side ‘ervect +of *the 
prostaglandin. They produce symptoms of fever and 
they produce tachycardia and they can produce apnea as 
well. But tachycardia is, in this situation, bad 
because it means more work for an already stressed 


heart. 
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‘OFS 


A. 


Rowe, dr.ex. aL74 | 
(Lamek ) 


Yes. 


And, of course, the fever itself 


is contributing by increasing the metabolic rate by 


the baby, so, that was a problem. 


Yet, any attempt to lower the prosta- 


glandins, as I read it here, led to serious difficulty. 


L thank there us. a,.necord,.« buts isincend. didn’ tihave ia 


numbered copy, of course, I can't remember exactly 


where, that. 1s... But.J1. thinke jt tSwone sah semenietle 


distance along. I struggled with this for a while 


Duta bat Sa One ie e8 thy, 


Or=the both? TV Chink oe es 


the 18th. It would be page 56, I think. I'm jumping 


a little bit but 2. reallyeajustiwantzZto draw attention 


to the problem that the physicians were having. 


Q. 


A. 


With keeping the duct open 


Yes, Eine. 


and trying «to, avoid athe »toxic, dt theast tthe 


complications of the material they were using. 


AS s/o, -ean «see fart says tat $3 tecs:).can 


hour which is a fairly moderate dose of the 


prostaglandins. They were getting a fast heart rate 


at 205 fever and the oxygen tension was in fact only 


Ze 


Now, the oxygen tension might have been 


more than that because it's a transcutaneous 
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measurement with not quite the degree of accuracy 
that the arterial measure has, but it certainly 
wasn't terribly encouraging. 

GQ; Yes. 


Ae And then when the amount of 


the medication is reduced the temperature comes down 

a little but the oxygen tension drops. The heart rate- 
improves but there is a blood gash you see that is a 
bit higher than those transcutaneous measurements 
suggested. It says 37 as opposed to what one might 


see on the -- 


@e Ves, 2boiko 22. 

A. Veo, l3"%to 224 

O% Yes. 

A. And then even at that dose the 


baby had an apnea episode, which is a complication 
again of the prostaglandins. I think there is another 
note somewhere to show that the murmur disappears 
when the dose is meduned todhian.meaOnnthisepanticusar 
sheet that isn't the case but I think there is another. 
note somewhere else to that effect. 

So that .it*means that they are faced 
all the time with the problem of fighting the 
complications of this treatment and the penalties of 


not providing something to keep the ducts open. 


Ox« Yes. 
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A. Bods that's: the ampression I get 
as they go through this exercise for the next several 
days. 

O8 Does the monitor: reading in 
the low 20s, as recorded in the discharge report, and 
we Should I know go to the real source of the report, 
but does that reading suggest in any way that the 
patency of the ductus was sufferring at that stage? 

A. Yes. I think that even with 
prostaglandins it looks as though not enough apertures: 
was being provided to allow an optimal amount of blood 
Loy getomihrough the slung. 

OF Okay.VNine. Ccourseyappearsr ro 
have been fairly steadily and not too gently Sbuemarasd 
on a reading of the progress notes, does it not, 
DOGiLor? 

AG Yes 

On You proceed through the progress 
notes to’ the’ arrest aes There may not be too great 
aspolntanhn doingrithatel oradweld ingauponsthings;t Itthink 
you have chartered the course and stated the 
difficulties clearly enough. 

A. Ones thi hesithat vwadidntt mention, 
Mr. Lamek, was that on page 54, the pediatric reSident, 
in addition, noted a liver that was six centimetres 


below the right costal margin. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.eX. 
TORONTO, ONTARIO 
(Lamek ) 
Or Yes. 
As Now, there are other measure- 


ments there that don't seem quite so big. He says in 
moderate failure a Six centimetre liver would suggest 
fairly marked failure. 

THE COMMISSIONER: Where will I find 
(Vee nCSOrry. 

THE WITNESS: Page 54. 

MR.VEAMEKeyr Pagews4 a bottom: halfoogi 
the page, Sir. 

HE: WatNESS :eiebte! ska: notess7/a7ely 
1600 hours 

THE. COMMLSS TONE Rema Yes pe vesealleright. 

TEH WITNESS: And about four lines 
down he's talking about the murmur and then it is 
liver down six centimetres. 

THE COMMISSIONER: Oh, I see, oh yes. 

THE WITNESS: And he concludes because 
of the weight gain Aah eke Sign that the baby has got 
some heart failure and he gave some diuretic at that 
Pointe. 

It's a little puzzling to see why the 
baby was going into failure unless it was from the 
hypoxia because usually this condition is not associa- 


ted swith heart.~failure. It's because there is not 
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much’ blood goingAio thekdung: i Butetnclinaynnavet been 
because of the hypoxia which is very marked but that 
was beginning to have some effect on the heart muscle. 

OF Doctor, 1ustabelorenwetleave 
the death note, the discharge note. 

A. Wes 

Q. At page 17, the second page of 
that discharge report I note something that I don't 
recall having seen in other records and that is copies | 
Joangsite, Vint that case, Dm Kobayashisg Garfield, 
Freedom and Fowler. Why do they all receive copies St | 
this discharge report, do you know? 

A. Normally the discharge report 
is sent to the physician who is the HSC physician. 
This is the old format from the discharge report but 
normally a copy @c>-the Beport in the first instance 
goes to the HSC referring physician and a copy would 
go to the Ward Chief and a copy would be sent to the 
family or referring ane eta and a copy usually goes 
to the resident. 

On I see, okay. 

A. And those things are usually 
put up at the top of page 16. 

Q. Aloe rightyidngust hadnt 


recalled seeing that before. 
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ae No}, Mine 1s) usta My mow at tthe 
bottom as I ‘remember it, it's at the top. 

Ov RigGiey a brs “Rowe, 1 think: wwe 
should, however, “look "at (the: ‘finabrstatus of this 
child's progress and at the terminal events and the 
on-set of the critical symptoms here. 

A. Ves. 

Oe Because although, if I under- 
stand you, you are saying that this child's death, 
the time that she died, and indeed the manner of her 
death, are all entirely consistent with her condition? 

A. Yess 

O”% iat, fOLMCOuUrSse, UESInNGt 
necessarily the same thing as saying that they were 
caused by her condition. 

Avs Les. 

oe So, therefore, I think we have 
to look at them to see if there may be some other 
explanation for them. 

You referred to the note on page 56 
and the arrest note is at the bottom of page 56. 
Perhaps though, we should first look at the note on 
page 57 starting halfway down the page. It is the 
Long Night, nursing note.1or the nights of March L7th -— 


Starting March 17th, Losi. Those notes record the 
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vital signs: temperature was up, it's mid-night -- | 
something, now I've got trouble with that word, down 
6825 

Mey PERCLVAL:” Sponged. 

MR. LAMEK: Sponged, thank you, all 
ragnts 

Q. The temperature came down to 
38.2. The apex 178 - 162 and regular until 0330 hours | 
in the morning when the rate went down to 122 and was 
very irregular. At that point, Dr. Kobayashi was 
called. 

Respirations ranging between 70 and 
50 with two apneic spells. Noted rate down to 37, 


On One occasion, rapid and shallow at first then 


changed to gasping type. 
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The IV is infusing at 2-1/2 cubic centimetres down 
to 2 cubic centimetres because of apneic spells. 
Nutrition - drinking eagerly and tolerating drink 
well. .Voided, 90S ce. 

3735, the sncident that’ I think 2s 
refterrea to in the third ana’ fourth lines of the note, 
tie apex drops to l2z and 1S Very irregular, and 
Dr. Kobayashi is called. The baby goes into 
VeEnUrLoular Libri lation; ws Luccer, ana at’ 33.45%. 
Code 25 is called and the arrest team arrives three 
minutes later. They intubate the baby and then 
Nurse” Scott” refers us*to the CPR sheet and the arrest 
note. “CPR is terminated, she says, at 4:25 in the 
morning. 

A. 1es. 

0. Now, if we turn back a page 
to tiie arrest note, tt starcs at the Lower Ralt of 
Pages 507 "It records=?tsactl 345 the” code was called: 
indeed, that is wdicthetin's consistent. with Nurse Scott's 
note on the following page, and records the underlying | 
problem: 

"Previous Sinus rhythm progressed 

Via junctional "rhythm," AV block ae 

extreme bradycardia gasping 


respirations. 
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"CPR commenced immediately with 
external cardiac massage and mask 
ventilation. Intubated/ventilated 
Via ET theytube) pat! /emins 

"—~ no response to Atropine during 
initial. bradycardia! 


Now, I cannot read the next line except as far as it 


goes) to the.sodaum.bicarb: 


A. Peripheral IV. 
Q. Thank you, peripheral IV, and 
lists the cycle of drugs administered. No response, . 


pupils not responding to: lights at 15 minutes. into 
the resuscitation. 

So adrenalin is administered directly 
into the heart at 20 and) 30. minutes,,.and. still there 
is no response, and after 40 minutes, ressuscitation 
effort ends with no improvement from the extreme 
bradycardia and asystolic, pupils remaining fixed 
and dilated. 

Now, Doctor, because we have there 
a number of those symptoms which I recognized as 
being consistent with digoxin intoxication such as 
AV block, bradycardia, change in rhythm, irregularity, 
ventricular fibrillation, that whole sequence and 


pattern of heart rate changes and irregularities, 
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I have to ask you are those events and their onset 
and Goursevconsistent with digoxin antoxication? 

A. ies: 

0. Now, this baby died March the 
18th at a time when, as I have understood your 
evidence with respect to Hines and particularly 
Pacsai, members of your Division were, do I put it 
fairly, becoming concerned about what was happening 
and questions and suspicions were now being raised 
at about this time? 

A. wes. 

0. Was any question or suspicion 
raised with respect to the death of Charlon Gardner? 

A. I do not believe so. 

0. Notwithstanding the particular 
pattern of arrhythmias at the time of her death? 

A. No. 

0. That was regarded as entirely 
normal in the Sidcutctanees ef hepeclinical condition? 

A. YeGa 

MR. ROLAND: Mr. Commissioner, before 
Mr. Lamek starts with the next baby, Mr. Percival 
this morning asked for the patient incident report 
for Baby Inwood, and we have now found that and have 


provided him with about,20 copies of it. 
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THES COMMA SSTONER: Thank you. Have 
you got another, Miss Fineberg? 

MR. LAMEK: J ampgoangetopg pass, Ehis 
ONenD- Los OU, Satu 

THE COMMISSIONER: I see, all right. 

MReeaGLAMEKY #QiscDrit Rowe, idsuthatea 
copy of the Incident Report that was referred to this 
morning in our discussion of the Inwood case? 

A. Ves) iat as. 

0. Thank you. And is that the 
form in which incident reports are normally prepared . 
and completed in the Hospital? 

A, Yes. 

MR. LAMEK: May that be perhaps 


appended to the Inwood child's medical records, sir? 


THE,:COMMISSTONERs«i Xespethatamightsabe. 


That is 113; 113-A perhaps. What is the title? 
MR. LAMEK: Patient Incident Report 


re Kristin Inwood,,.1 take it. Yes. 


--—- EXHIBIT.NO~ 113-A: Patient Incident Report 
re Kristin Inwood. 


THE COMMISSIONER: I have forgotten 
now why we wanted that. 

MR.. LAMEK:': It was in respect, Mr. 
Commissioner, of the accidental administration of an 


Over large dose of digoxin to that child referred to 
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bY Dr.’ Bain an hiskrepoexrt: 

THE COMMISSIONER: Oh yes. 

MRS LAMEK: 90." Dre Rowe, Petiank the 
report that we have just marked as an exhibit speaks 
for itself, but I have no doubt if anyone has any 
concern about “4t they will raise it with 'you Later, 
toenke you. 

Could we come, please, to the second 
last of the deaths with which we are concerned in 


this period, that of Allana Miller, who was born 


March the -- when was she born, I am sorry? 

A. 2A EN: 

0. March the Z4th, 1980. 1G 
could not have been March the 24th -- of '80, yes, 


thates cighne., Wasvadmitced to theshospital March Lyth 


of '81 -- that was what was confusing me -- and who 
died March the 21st, 1981 on Ward 4A at 3:27 in the 
morning. 

Now, poate we have a diagram of 
Altlana Miller‘s heart. Can you tell’ me first:.if it 
is a reasonably accurate diagramatic portrayal of the 
heart? 

A. VES vate CNN Ee A's; 

MR. LAMEK: The next exhibit, please, 


Me. Conmissioner. 


COV iS we 
_ va ee | me 


Aaa SO ae 
a Dp bi | i vi 
= ‘ iy ey 
1a i “a ie hae 


ravi F ia ‘a ne 


0 
a 


- va le a r, 1 
' ae vee Te 
i‘ 1 } A : 


© 


_ oF 5. Eee Ho saailonae iba ie 
esa dais z Su0R 4a agin aM 


“ttitone diditke fis 26 Boots, Fi ui 


- 


aM 


ite voliak snoydss th su9 On, eves 4D ‘aus se dea i 


J patie Hoty ner hw ‘2 ; ‘GaP ax Ef Gane ‘ait mh df oa 


v5 


henhewe Si> ot, cesaty VOM: aw bin a) 


re Boiry goten Dts et Gc oak th ie =f LW nila ‘iy *6, dded 
Th aueoe BBW OLIN Ja thn beak ba! Gadd’ boiteg atAs 
| pete: jet J ied bite ne paren ovale 
«thet nis if f i | 


i .O8CL gnapS. orig fle Ral Oe Yc 
yl | 
i 7 2, : i 


yer. ~OROMAG  -- hid ie, ; eats wih Sigh faba irre Bag PLvao 


Lidp2temM, Pao iqeok sytg os eae iis ‘een . ec Hh Peycra ss 


ved 


OW bAS == OM POLE IROS, BSW say, 2Bw Sent -—) £87. 26 
i \ i tt ry + Pe ty ’ H : ‘ ; q 


int WSs as AR barew ag. reer ef § ert HoxeM Beth 


: ; ge Lae Oo °° Rat atom 


10 MSIVELB. Ss) ave i 8 , Jyte3 306 | agi 


Yt Vis gaccd om fed woe nbs 2s Wpseeil zi soit fiom hatte 


to Lbysxarog “sf fame yom 16's Sdazdsos. Yldionorder ‘S ‘ek 


a Ain) 
j eit by 


Trae a as th ae ‘sditeou 


Lei’ th tabn ae Agee, Fe ei T 


\Senelg \tidifixe dxan ott < 4aMAd CHM 209 hi ae 


ce. 6 


ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: “Yés; that’is’122. 


--- EXHIBIT NO. 122: Heart Diagram of 
Allana Miller'\. 


MR. LAMEK: @Q@ And could you describe 
thesanatomy for us, please, Dr. Rowe? 

A. Allana Miller had a very 
complicated defect or series of defects. 

I think we perhaps could start with 


the first, which is that there is a common atrium. In 


Rowe, Gir. ex. ay eG 
| 
| 


| 
\ 


| 


other words, there is no wall between the two chambers | 


at the top of the heart. The left atrium and right 
atrium are just one big chamber, and that is referred 
to technically as a common atrium. 

Then associated with that are a 
number of other abnormalities, principally that there 
is an inferior vena cava that instead of coming up 
in the usual way and joining the right atrium at its 
Mntervor Portion OF-boLtLom part, travels up behind 
the heart aie joins into the superior vena cava. .The 
part of the inferior vena cava that is just before 
one gets into the heart is adjacent to the liver and 
accepts the veins from the liver just before it 
enters the right atrium. 

inet Ss Stover ion,. chiles intervor 


vena cava goes nowhere near the liver and the hepatic 
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veins or the veins from the liver drain separately 
individually anto. the caght, atrium 

Now, neither of these things 
produces any, Mayomaifficulty in terms of the Neart, 
but they are just commonly associated with a disorder 
of common atrium, which is a fairly complex problem. 

The importance of the venous 
abnormality in position is that it interferes usually 
with the formation of the conduction system, and it 
is very common to have a different position for the 
pacemakers of the heart. So that instead of having 
a Sinus node up here, there may be two sinus nodes 
or there may be one in some other position. 

This, partienlar.atLachment, of. the 


inferior vena cava can usually be diagnosed before 


you see the X-ray or do a catheter or anything from 
the appearance of the electrocardiogram which 
identifies that the pacemaker,of ¢he heart as dnaa 
characteristic position somewhere over here. So 
that these patients are a bit prone to having some 
disturbances of rhythm in any event. 

There are some general matters that 
arc.alsovamportant insthis. Gondgtion., It.is most 
frequently associated with multiple spleens, and the 


exact reason for that is uncertain. Polysplenia 
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Tethe termthate isiused), andi that as associated 
with abnormalities of lobulation of the lung and 
sometimes with abnormalities of the return of the 
veins from the lungs. 

In this baby, the major problem 
was this polysplenia with a common atrium, and at the 
time when this baby came back for this admission, 
there was some clinical evidence to support the 
notion that there were changes going on in the lung 
Vascular-bedip The. corse: ofthe) cireulationsan 
tha st iconditionsms, that bloodecomese in whatever 
way through these various channels and gets to the 
right atrium eventually, but it completely mixes 
with the blood from the left atrium so that you have 
sort of a mauve-coloured blood, as it were, or maybe 
lightly pinkly tinged. Then that blood goes down 
into the right side of the heart and gets pumped out 
to the lungs, comes back through the lungs to the 
left side, and most ote will mix across here like 
a Waring Blender, and then it comes down and gets 
pumped around the body. 

The usual course of events here is 
that there 1s congestivemmeart failure. It is like 
having a great big hole through which blood pours 


all the time because it is easier for blood generally 
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LO go out to the Jungs than 1: 1S to, be pumped 
around the rest of the body. So there is a huge 
blood supply to the lung, and the response in this 
particular baby of developing blood vessel disease, 
Liat Sa wreace ion toute (high pressure (ana flow Of 
blood in those lungs over a long period of time like 
a year, was unusually early. We do not very often 
see pulmonary vascular disease where the vessels, 
the lumen through which the blood has to, go.starts 
to tighten up as I have tried to show here as young 
as this baby was, but that was one of the principal 
problems revealed. 

Stour ke is like having a great big 
hole at the top level, a great big atrial septal 
detect. . There a5 7ueo no seprum atl all. and that 
means a massive shunt from a fairly early stage. 

Q. Doctor, tiv attemprEing to Summers ae 
the child's course at the Hospital on this admission, 
it may be useful to start with Dr. Freedom's following 
of the child before this admission. He had indeed 
followed her through a number of consultations, had 
he not? 


A. Yes. 
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Ox At page 10 of the record, 

Mr. Commissioner, some of these pages are numbered 
twice. I think they were initially numbered by 
another organization that had access to them. The 
larger number in each case, the higher numerical one, 
is the one to which I am referring. 

Page 10. Otherwise numbered as 
page 4 on this copy. 

There is a letter dated March 4, 
L98lefrom. Dra Freedom. to, DrieShaw,).in Kitchener, 
about this baby, whom he had reviewed on March 3rd, 
1981, the day before in a follow-up way. 

There had been a cardiac catheter 
study of the child performed in October and the 
common atrium had been disclosed as well as the 
rather strange arrangement of the right sided 
inferior vena cava. 

Arterial saturation of 82 per cent 
was noted at that time. 

"Since I last assessed her in December, 
the child has been in the hospital on 
several occasions back in Kitchener 

with chest infections and bronchioli-’ | 
tisp~rand 3m addition, the baby has 


failed to gain any weight." 


capaci oe. ; 
ve 0 As takpite romani, 
aa “ebb ote ‘ere es Hone: ts ain seetel 


. atk sbrbiaeter mts t dacs ay ite sat ‘ei 


an bevedin ely eH3o" ee ob tt i | | | 
+ les ibaa Sl oh Spaq 
ye serwien, hsteb) abies i ‘ai oxeuy’ | 
sail iN rt swale, ET Oe eae =n Ace “ree 
RE, Borne nto. Hawes LV So pian Ait craw | ee get ain tinnds 
ieee ewer Lest 6, lth: ye ieR Spat aut Longe 
oleitinn 4 pe aed 6 need faa ek OTM | 
add. Brie teting-st) We bebioticteg a) f.beich gumbo to” ybate 
ia ah at Ge’ basolon th to ec PE ita ORO 
hobie sd ait ‘Re Hignepiedtys. ion 438 Lae tga 
| AVEO arov 1oLMeaAE 
tne 4eq ‘gat to. adivarniee Neinet qa 
| | eo a tent fe beten eis 
eden Ak) xen. bodeaeas teas i Bone" ( 
© Dey byeod erte ot ‘need awd bi ide ‘arts 
xiaoddadn ak: Aopd anoiasooo Litaves 
ahi 
tfoktogoxd, bes atotsostal: #8ado ale 
ea yoded, oft (noid 26Bs. mnt bas, vai) 
“.diipbew yas akee oF Genie 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. i 3 Lo sh 


TORONTO, ONTARIO (Lamek ) 
c 1 
2 
DD2 Now in that period between October 
3 
and December, going back to the first paragraph, 
4 


Doctor, apparently she had been treated with digoxin 
and diuretics because it had been Dr. Freedom's 

view in October that she was in mild congestive 
heart failure. 

A. Yes. 

Or” So she had been on digoxin 
and diuretics throughout that period and you told 
the Commissioner yesterday it is not unusual to 
send a ‘ciii'd “‘home*with “that kind" of drug adminivstra-— 
CLOnN Sroceaat 


A. No. 


oO 


He then goes on to what she 
produces today: 
"She continues to perspire excessively, | 
has a nearly constant expiratory 
grunt, and remains breathless despite 


digoxin and aldactazide." 


Her weight is 6.2 kilograms; pulse of 130, respiratory 
rate 35, blood pressure 92 in the right arm. 
Me. small slightly dyspneic and mildly 
cyanosed infant who is somewhat 


Sweaty... 


And she does not appear acutely distressed. 
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Alisraght .fothasedoeesn}tesotnd like 


a particularly well baby at that stage, Doctor. 


A. Nos 
O- He goes on to record the 
cardiac examination he has done. Top of the next 


page records that her liver is 3 centimetres below 
the right «costalmmargin"and theresist significant 


cardiac enlargement and evidence of pulmonary 


plethora. 
An EKG, "...sinus rhythm alternating 
with periods of junctional rhythm and with atrial 


ectopy...right and left atrial enlargement and right 


| 

| 

| 
and probably combined ventricular hypertrophy. 
-.-not progressing satisfactoryily at all." Not 
thriving, very large heart, significant degress of 
heart failure, and it is now his thought that we | 
should; put -her forward for-early surgical intervention, 

At the time the child had first 

been seen as I recall it Dr. Freedom had rather 
hoped that he might keep her going for two or three 
years and then bring her back for surgery at that 
stage? 


A. Yes;-L think that would be 


a reasonable hope. 


QO. He is now proposing that 
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she should be put forward for early surigcal 
intervention which would involve closing of what 
he calls the large atrial septal defect. 
Does that involve really in effect 
creating a septum between the two atria? 
A. Yes, it does. 
OF, "For the meantime, we should 
continue her on digoxin...and 


aldactazide and I would anticipate 


that Allana* would be admitted within 


the next four - six weeks for the 
surgery." 
60, okay} "The time sfor surgical 


intervention has been advanced very considerably 
from the téariver hope Misrelegnt ‘of “her "condrtion, 
but that is the baby that Dr. Freedom had seen on 
March the 3rd and she was admitted on March 24th. 
The following letter, at page 12 
reports to Dr. Shaw even the child was discussed 
at the medical surgical “staff ‘conference *held on 
March 9th and that they all agreed that they should 
proceed with early surgical intervention and the 
surgery has been scheduled for later this month. 


There had been a catheter study 


done in October and they felt that they didn't ynéed to 
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anothereonerat! thatspoink. 

So even four to six weeks mentioned 
in the letter of March 4 has now been compressed to 
a matter of two to three weeks. 

A. Yes, 

on The medical surgical 
conference note, incidentally, Doctor, is at page 
Idd ef the charts. Do-yousrecalld beingwpresent. at 
that conference? 

a tT don't. recall specifically: 
I am usually at that conference when I am not other- 
wise engaged. 

QO. Okay. The conference 
conclusions are stated there atbhatertherchild 
remains in chronic congestive heart failure; 
multiple hospital admissions. Needs early surgical 
intervention, and I, who I take to be Freedom, am 
concerned about pulmonary venous connexions, partial 
or total pulmonary anomalous venous return. 

In any event the deicision is made 
there that the child should go to surgery before the 
end iof the’ months 

A. Yes; 

Q. The summary of che Hospital 


course when she was admitted to the Hospital should 
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not take very long of course. In very brief compass 
she did not make it to the OR, did she? 

A. No. 

Oy, Was there any reason, 
Doctor, for her having been admitted so much in 
advance of the scheduled OR date? The surg€ry 
was scheduled for the 29th I believe, wasn't it? 

Pe Yes, she was ahead of time 
because she developed symptoms in Kitchener. She 
had a fever and a seizure. 

OF Okay 

Ae So the doctors there thought 


she should come down and be observed and sorted out 


here. 

Or Stabilize her before the 
surgery? 

A. Less 

Oe Is that the idea? 

A. | Yes, 

Ore In fact she came on the 


19th. She died on the 2lst, a week before surgery 
was scheduled. Clearly not a well baby, but in the 
early hours of March 21, in very brief summary, 

she went into bradycardia, went to arrest and could 


not be resuscitated. 
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Now, Doctor, could we have, please, 
your comments which are a good deal more valuable 
on the Significant parts of ‘this chart that we need 
to consider in looking at the death of this child? 

A. Well, she had a history of 
fever and seizure on the day she was admitted I 
think, and I think the pediatrician who referred her 
in from Kitchener thought she had impending heart 
failure and probable viral infections to account 
for this: 

She had trouble with falling out of 
her bed, a couch, that day but had had no vomiting 
or difficulty that could be’ detected from those 
events. But I think Dr. Izukawa saw her - there must 
be consultation note here somewhere. 

OA There is a consultation that 
rs barely thegzble on page “257and tf "could ‘not tell 
you whether that be Dr. Izukawa's or anybody elses. 

A. ‘It tompre Leukawa’ s, and it 
looks like a very bad copy of it. His writing is 
usually better than mine. 

ei a ehink I can probably help 
you, Doctor. There were enough of those that I 
brought the original chart with me. 


MR. PERCIVAL: Would it be possible 
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for Mr. Lamek to hand us the original, sir, because 
my. CopyL orether Doctonisrorders pagel 3, tovGci ,2 82 
which cover a very crucial’ time period here as far 
as this baby is concerned, are absent. 

MR. LAMEK: I suggest, 

Mr. Commissioner, that what we can do is provide 
access to the original tot-= 

MR. PERCIVAL: That would be helpful. 

MR. LAMEK:  -- to Mr. Percival 
and indeed anyone else. The simple truth is that 
blue ballpoint pens just do not photograph well, 
and there is nothing that can be done to improve 
Bhekcqwality of the photocopying: 

But if Mr. Percival and indeed anyone 
else wants to take a look at the original Of anything 
that is illegible, of course they are entirely 
welcome to do it at any reasonable time. 

THE COMMISSIONER: Yes, Togness 
Phategesrsgnts . ix eeanie realized that in this 
modern day with the advances of science there are 
things that these great machines can't copy. 

MR. LAMEK: Well, if I were to 
show you the original of the page we are now looking 
at, Mr. Commissioner, you would understand why the 


machine could not do very much better. 
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Os Dr. Rowe, does having the 


Original before you help? Not hugely, does it? 


A. That doesn't look like the 
original. 

OR Leeistwhat’ ts in@the- chart, 
I) promise you. 

A. It looks. like -- 

Q. Avcarbonscopy? 

ny A copy of the original. 

On That is what is in the 


chart that was provided to us. 


A. LStfagreeeierisenoe much =to 
work with. 

0; Well, it may be a little 
moreaethani=> 

A. Yes, it is more than here. 

Gy -- more than a xerox copy. 


Could you read from it or at least refer to it? 

A. I could probably abstract 
some of the points. 

THE COMMISSIONER: What page are 
we On;. DOCCOr? 

MR. LAMEK: Q. We are having 
deciphered for us our legible page 25, 


Mr. Commissioner. 
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A. Dr. Izukawa starts his 
consultation note which was written on the 17th of 
MaEchtrethatecan4t besriaghtsathenLIth.of.Mareh. 

I can't even read it myself, by saying this is a 
year old known common atrium and azygos continuation 
of the inferior vena cava with increased right 
ventricular pressure and aortic saturation of 823% 
query site of pulmonary venous drainage -- 

THE COMMISSIONER: Doctor, {itis 
means nothing to me at all. Will you translate it 
as you are reading it? 

THE WITNESS: Well, he summarizes 
the background information. Then he said that the 


baby is admitted because of fever this morning and 


has seizures. There's a high white count; some loose 


stools with blood but the lumbar puncture was 
normal so they excluded meningitis. 


The baby was cyanosed mildly to 


moderately. 
MR. LAMEK: Q. What, mildy to what? 
A. Mildly to moderately. 
Q. Thank you. 
A. The respiratory rate was 50 


a minute and the heart rate was 78 to 100 per minute. 


The electrocardiogram showed a 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3200 
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junctional rhythm shifting to low atrial rhythm with 
rates varying from 78 to 100 per minute. That means 
that the pacemaker was moving from one part of 

the atrium to the other in the way that I have said 
tends to happen in this condition, so that that 
leads to an irregular rate. 

X-ray: showed the heart to be 
increased in size and the blood flow to the lung 
was increased. There was no obvious pneumonia. 

There were physical signs of bulging 
chest wall and thrusting right ventricle and liver 
that was 3 centimetres below the costal margin, and 
then there were the murmurs that are associated with 
the condition of a big flow through the lung. 

So he ends up by saying this is 
complex common atrium with pulmonary hypertension, 
Piiianens venous drainage - I can't read that bit - 
possible bacterial infection query bowel. Should 
have blood stool Semoners, epee AEE fluid cultures 
Sndestart On antibiotics. 

That is the best, 1 can. do, sir. 

Ove That is a heroic reading, 
Doctor, because the original is really not very 
legible. 


Now that, Doctor, arose out of my 
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asking jyou to tell us what you consider to be of 
importance, and you have told us about*the in a 
sense the pre-admission important matters that we 
have to have in mind. 

A. Yesr 


Oa Is there anything else in 


iat? chart that wseimportant 


that we should have in mind when considering this 


child's death? 
Ae I am looking for the resident'¢ 
note. I think that they felt that sepsis was an 


important consideration as had Dr. Izukawa and set 


about ‘that. 
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TORONTO. ONTARIO (Lamek) | 
BMB.jc 
EE t 
2 I think it is mentioned somewhere 
3 that people were worried about that irregularity. I 
4 Havemamovemehat the digoxin was held because of that. 
5 0. The digoxin was held on March 21. 
6 A. Perchink*+on #theslT9th*they*got a | 
broods level at%20380 hours? ?*so,; during *the night, 
4 there must have been some question about that. I 
8 Garmverring it. “Unfortunately, as Icsaid, i can’t 
9 correlate my notes with the numbers you have. 
10 0. Well, particularly since the 
11 document you have in front of you with the numbers on 
12 it is apparently copied in the same sequence of the 
13 chart and there is a sort of flow sheet intrusion of 
three or four pages into the middle of the progress 
= notes; 
Ze A. Yess 
16 0. The progress notes, Doctor, in 
17 the numbered document that I have put in frort of you 
18 Punpss, O34 land wk andt42? 
19 A. Yesue PSeGhink the junctional 
re rhythm and low atrial rhythm*to which I°referred’in 
i Dr. Izukawa's notes was the thing that probably led 
to holding the dig administration until the digoxin 
” level had been obtained. 
- Q. Yes. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3203 
TORONTO, ONTARIO (Lamek) 


A. Andylithinkathatyonathe 19th 
that was obtained and the value was reported to be 
0.6 nanograms. 

0. #6. 

A. So,ithat cleardy identified 
as had been thought previously, this as being an 
arrhythm that was unrelated to the digoxin at that 
moment. 

0. Yes. Do -you need the page 


references for those orders and levels, Doctor? 


A. LE vouNr Lee eit s) important. 
0. The two orders on the date of 
admission are at page 29. The second order on that 


page, “arsteatem;, dior level} and the third order on 


that page,.firstea tema goxims holds form now. 


A. Vesie chanks your 
0 And that level is reported at 
page 89 of the record - I'm sorry, 88 of the record, 


sample of 19th» ofiMareh Issn. 

A. Thank vou. 

MR. PERCIVAL: I point out to you, 
Mr. Commissioner, that wasn't reported until about 
an hour after death, according to the top right-hand 
corner. 


MR. LAMEK: Very grateful. 
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ANGUS, STONEHOUSE & CO. LTD. ROwe, ar. ex, 3204 | 
TORONTO, ONTARIO (Lamek ) 


MR+{PERCIVAL: Frop of pageiéss. 

MR. LAMEK: There are two orders on 
Marchythe 20th, *Drs,kowe? 

THE WITNESS: Yes. 

MR. LAMEK: Q@< At page 34, at the 
bottom there it says start digoxin if level okay. 

A. Yes. 

0. And VatGthat’ time ofacourse; sas 
my friend’ Mr. Pereivei@nas jusc pointed eute-== 

THE COMMISSIONER: Can we just hold 
this for a moment? 

MR. LAMEK: Yes. 

THE COMMISSIONER: At page 29, the 
order was made on what date? | 

MRs LAMEK: o The sb9th;pceMrs .Commissioner. 

THE COMMISSIONER: And the death was 
OD ,Ehe afl st? 

MR. LAMEK : Yes, 

THE COMMISSIONER: The sample was taken 
on) tine LIth? 

MR. LAMEK: ¥es; 

THE COMMISSIONER: What is this 
"results flagged and were reported today". Of course, 
today isn't an awful lot of help when we don't know 


what day they're talking about. Presumably, according 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3205 
TORONTO, ONTARIO (Lamek ) 


to are elie Littormaeron we.dOte .fOMm Ure Bllis, they | 
were reported on that day, on the 19th of March, to 
tne tloor. [Ste that riqnk? 

MR. LAMEK: Well, Mr. Commissioner, | 
if YOu Look et page ee which is “I> think what you're 
doing, you will note at the top there is a date and a 
tome Sis. 

THE COMMISSIONER: Yes, but that’s ee 

MR. -LAMEK: Now, that "2 take’ it is 
tne crime Of Prineing Of that report, 

VHE COMMISSIONER: “iat s Ligne, and 
that comes out afterwards. 

Mr. UAMBKs 9 hat Ss rigit. 

THE COMMISSIONER: ‘But IT understood, 
and I am really just sort of answering Mr. Percival's 
comment, that if this results flagged and were 
reported today means what I think it means, it means 
that there was a report to the floor in any event on 
the [9th of March. 

MR, -PERCIVAL: | letake at that is an 
oral report as opposed to a form of written report? 

THE COMMISSIONER: Oh, yes. 

MR. LAMEK: I believe so, yes. 

THE COMMISSIONER: That's what 


Dr. Ellis I think maintained took place. Although, 


cal r v4 Snat 


ita 


bos, oe me vat lsoaaaull aos ont 46 wien Tithe siehe!. ethos 
| Oren | ; E120 anit. 9- a MES 
ipa junk av “gasvoreerMno? aur | | 
oak ah ates re seris Won Raa < iM 
Peay Se jerid 10" pally xe Te Sitka ote 
: hei dt: a* rnd PAAHOTLeE EMO? oer: | | 


fee oo 2 Senos, Sai. 


1 EDS WL a 
| “Gites oe Seda) ASMA. HM 
| sede ersett f $e RaNdTee LMMO +) ST 
i Peybh net) xe Sed gewans fo 2202 Sene yl bass mh 1 Re 
exew Bmp howes [2 ‘BIA T=) ke aie Bey oe ; pene”. “a ARIES 
rye at ae eee th. ‘Arch 4 ste 2nBoSM YWehOl. DS Tvegses 


paw send taeda 


ny) ‘oie ya ak sxoala oles 63 stiborge B 


ia 
~i 


snerem.ito dae ste 


BE. 0 


bt 
/ 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3206 | 
TORONTO, ONTARIO (Lamek) 


the computer printout was supposed to go out every 
morning following and I would have thought that the 
20th’ followed» the 19th), not’ thea 21st, > but= there! you 
are. | 

MR. LAMEK: Well, Mr. Commissioner, 
Hiadt is,of any help, tieworgoxin book of Dr. Ellis | 
seems to indicate that that sample was assayed on the 
evth,=noct on® they Leth | 

THE COMMISSIONER: Well, I take it 
the dates on all of these then are the dates of the 
taking of the sample)vare they)oas* opposed to’ the 
assaying of it? 

MR. LAMEK: They are the dates of the 
taking of the sample, as I understand it. 

THE COMMISSIONER: Yes. 

MR. LAMEK: The date which is at the 
identification information for each sample is the 
date of taking and the following should be the hour 
of collection, if it is indicated on the sample 
itself. 

THE COMMISSIONER: So that "results 
flagged and were reported today" obviously really 
doesn't mean much to us. It means whatever day they 
were actually assayed, and we don't on this report 


know what date that is? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.,ex. 2907 
TORONTO, ONTARIO (Lamek) 


MR. LAMEK: Or it may mean this, 
Mr. Commissioner, that they were reported on the date 
which this report bears, but orally and before this 


report was in fact sent out. 


THE COMMISSIONER: You mean before 
ol? 

MR. LAMEK: Before 0513, having got 
the result he may report it by telephone on the date 
of the report andwthesmeportrsubsequentiy goesi out. 

THs GOMMISSIONER: Gili acceptsthat, 
but.what..are.you going. to do when it is 0003 is: the 
hour thatias Upsin teaewtoo rightehand..corner? 

MR. LAMEK: I suppose I will commend 
DivwmmbiLicntorsaworkaagi;sor,tarvinto thelhights 

THE COMMISSIONER: But does that 
necessarily mean that in the two minutes before that 
he called: -- thisumsewhateirGandswrong with it. This 
is computer language and they just put something in 
and it doesn't necessarily represent facts. Does it, 
Dr. Rowe? You needn't agree with me, but "results 
flagged and were reported today" doesn't necessarily 
mean that they were reported on the 2lst of March, or 
does it? 

THE WLTINESS:nwiedon*tteknow precisely, 


Mr. Commissioner. I think we would have to get help 


trom. ehe biochemist. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3208 
TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: Well, we will be 
having Dr. Ellis back I suppose. Anyway --- 

TAS IWETNeSSconrn do “know that) af; zAhere 
is any concern about any result, then the resident 
staff would be -—+= 

THE COMMISSIONER: Well, that's what 
I understood from him. When was this one ordered? 


MSsq:GRONK: tiihes 19th. 


MR. LAMEK: The 19th, Mr. Commissioner. 


THE COMMISSIONER: Well, it was 
ordered on the 19th, it was made on the 19th, it was 
taken on the 19th and although there was no time 


given, I assume it was some time before 9:30 at night 


because the» next) one is the 2130.6 Well, 2 don't know. | 


MR. PERCIVAL: Mr. Commissioner, if 
I may be of some assistance? 

THE COMMISSIONER: Yes. 

MR. PERCIVAL: If you take a look 
at page 43 in the middle order, the doctor, the good 
doctor has held aigox#tniup: tolfthat iparticular wont, 
and you will take a look at page 43 and he restarts 
the maintenance dose of digoxin at 1500 hours, it 
looks’ like, on. Marchy20th of +8.) 


THE COMMISSIONER: Right. 


MRacPERGIVAL:. Thwyou, look atiipage 38:, | 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3209 
TORONTO, ONTARIO (Lamek) 


Nurse Nelles administers digoxin at 2100 hours on 
that same day. 

THE COMMISSIONER: “~“Thatts’ 2100 hours 
of the 

MRe PeRervVAL: = “March=20th? 

THE COMMISSIONER: Well, are you 
suggesting that the administration would be after, I 
take it you are suggesting that? 

MR. PERCIVALY "After the order’ “Arter 
the order, because there was an order holding it. 

THE COMMISSIONER: Yes, but it was 
after’ the order to restart. 

MRe “PORCIVAn: Inat's @€orrect, ‘no 
question about that, but I'm saying it must then - 
today may have meant that Dr. Costigan received the 
oralrreport on the digoxin trom the. lab prior to 1500 
hours on March 20th because he clearly up to that 
borne tela digoxin, That May be Of some assistance 
EOrrVvOU. 

THE COMMISSIONER: Yes. Yes, well 


that may be, that may be. I think we are going to 


have a few questions” for Dr. Ellis’on this, are we not? | 


MRewcoCOTTS 1 can tiink of nothing 


more dangerous than the speculation that these lawyers, | 


including me, are engaging in. Can we just make a note 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 32210 
TORONTO, ONTARIO (Lamek) 


that some evidence will be obtained to explain it? 

THE COMMISSIONER: Yes, I think you're 
quite right, Mr. MScomterrTif ittasocofTanyshel patos you; 
tee 

MRPSCOTTERtMrul Percival wall. be 
cross-examined later! 

THE COMMISSIONER:* Yes, this’ sort, of 
speculation I goythrough Inwidl forget: I promise,you, 
at least by next Monday, it will all have disappeared. 

Maes OCOTT :weWeld, we'llviind out about 
Lit. 

WHEL COMMISSTONERe&, Yesi) Added really. 
started to do was, and I may not have proved my point 
at all, was that these big computer printouts aren't 
all the help they might be, that's all, because we 
start off - they’ are supposed to be for simple minds 
and Mr. Percival's simple mind and my own simple mind 
don't seem to be able to fathom them. 

MR. SCOTT: Well, they are simply 
forms, as you can see, Mr. Commissioner, and how they 
are used is a matter of who are eerste ofn the 
form. Anybody who has looked at the Writ of Summons 
in the Supreme Court of Ontario will see how useful 


that is as a guide to the citizens. 


THE COMMISSIONER: These are some mean 


jokes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 29711 
TORONTO, ONTARIO (Lamek) 


DHE WITNESStT Daves. 

MR. LAMEK: Where was I? 

MReesCcOrt: wLatevonrThursdayi afternoon. | 

Mio Palit eialmegrateéubetortchennelp, 
MrepCommissioner, «truly grateful foruthe help. 

0. There are two orders that are 
given, Dr. Rowe,’on Marehi 20th,aare there not? On | 


page 34, as I have said, there is a note at the very 


bottom of the page, "start digoxin if level okay" and 


that is a note apparently written at 2:30 in the 
afternoon of the 20th and then at page 43 the order 
LomViiliteonmapporent ty at, 3.O Clock; L500 “nours fox 
the maintenance dose that is to be administered on 
the assumption presumably that digoxin will be started 
when the level comes back okay? 

A. YéGsR 

0. Yes. And then on page 43, again, 
thenmorning ofythev2]lstomit March, ate2?: 30rinethe morning, 
Drs sSeuddota writesathe: order, i fholdyrdigoxin!. 

Can one reasonably infer, Dr. Rowe, 
that the reason for that order as being written at 
2:30 in-the morning was®that Dr. Soulioti suspected 
the possibility of digoxin involvement in the events 
that were occurring, or had recently occurred at that 


time, that is to say, vomiting and bradycardia? 
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ANGUS, STONEHOUSE & CO, LTD. Rowe, dr.exX. chalk. 


TORONTO, ONTARIO (Lamek) 
A. He probably did. 
0. By the’ 21st, -Dr- Rowe," what 


information was there that was generally available 
among members of your Division with respect to the 
digoxin suspicions that had been aroused and questions 


that had been asked aS a’ result of the Pacsai death? 


A. By=tne=Z1lSt? 

0. Yes. 

A. It is a Saturday morning? 

0. Right. 

A. I think most people knew on 


Saturday morning. 

0. Even early Saturday morning, 
very early hours? 

A. I don't know about very early 
hours. Most of the cardiologists knew, I think. 

0. We just referred to certain 
events that may have prompted Dr. Soulioti's stop or 
hold digexinvOrder at’ 2:o0 In ther morning. ~Perhaps we 
should go back to those events in some detail and take 
a ‘rook? at-tnhem;, DoOector. 

A. ~eGei 

0. Pages 41 and 42 of the record. 
Page 42), cirst Of@alt; cne Long niente s nursing note 


by Nurse Nelles, appeared beginning at 7 o'clock on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. ZAk Ss 
TORONTO, ONTARIO (Lamek) 


March 20th and, in®thie-case,)-endang at 3 o'clock 


on March 21st, she records that the apex ranged from 


73 to 59 and was Grrequlartalisnight .1aboctors) aware. 


Records blood pressure, which was maintained despite 
the low apical rate, chest is very congested in the 
upper lobes particularly, but did seem to have air 
entry throughout. Colour very pale, nail beds are 
slightly cyanotic. The baby was kept in 40 per cent 
oxygen. 

Behaviour: slept for long periods 
although she was easily aroused for vital signs. 

Nutraurion: “tolerated 50\cc's of 


Supe Pyle e sat Ome vom 2 


Navcen 2180, P45 to. 3221. At» approxi- 


mately 1:45 the baby's apex was noted to be 54 and 
very irregular; blood pressure was 98 over a pulse. 
The child was stimulated and the apex came up to the 
70s. This happened three to four times. Then the 
child began to gag and vomit large amounts of very 


thick clear mucus. She was suctioned for further 


amounts of this mucus, and there is an asterisk there 


at the bottom. of the’ page: 


"*Respirations became quite laboured, 


substernal and intercostal and in- 


drawing very noticeable." 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.exX. 3214 


TORONTO, ONTARIO 


(Lamek ) 


The note continues: 
"Dr. Soulioti came to examine the 
Child, administered lasix 6 milli- 


grams IV push." 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. SoA 


TORONTO, ONTARIO (Lamek ) 
1 
2 
FF/BN/ak Now, those are the events that 
3 | 
had occurred when Dr. Souliati arrived and it was | 
4 at 2:30 in the morning shortly after that time that 
5 he made his order to hold digoxin? 
6 Ay Yes. 
a O« Andee is, Tthinkt wet have 
8 agreed, Doctor, a reasonable inference that it was 
in the light of those events that he wrote that 
9 
order. 
10 
At 2:40 in the morning, there is an 
11 LOST creme a 
12 "At approx! 0245 baby began to seizure 
13 i.e. became very rigid and extended 
14 legs and arms. On auscultation 
15 there was no heart rate so CPR was 
initiated.'” Code*?25 called " 
16 
ie Yes. 
1] 
O% It then refers us to the 
18 physician's note, baby pronounced dead or deceased | 
19 Ste yn 
20 Now, we have to go back to the page 
1 before for the arrest*note,*+ + think, and the-time™is 
2 obscured on my copy, at least. It begins: 
5 acai. to 4a 
23 
- yr. ofd “Shild'wrth single atrium... 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3216 
TORONTO, ONTARIO (Lamek ) 


"admitted recently with fever and 
bradycardia (wandering atrial pace- 
maker)". 
Can we just be clear about one thing, Doctor. We 
laymen think of a pacemaker as something mechanical 
that 1S implanted. You, I take it here, are talking 
about the natural pacemaking --- 

A. The natural pacemaker of the 
heart, yes. 

Oz And the way it may switch 
from the finest node to the AV node? 

A. Or somewhere else in the 
atrium even. 

Os, Yes. In other words, 
naturally the heart beat is initiated from one place 
Or another, and whatever that place happens to be is 
what you are referring to as the pacemaker? 

Ai Yes* 

MR. PERCIVAL: May I ask you, 

Mr. Commissioner, unfortunately the black thing cut 
through the time on that. 

THE COMMISSIONER: Yesemdiave. We 
got ernat von =the eridgina ls 

MR. LAMEK: Give that to my friend. 


Or. We will know the time of that 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. VA 


TORONTO, ONTARIO (hamek) 
1 
2 
FF3 call in a moment, Doctor, but the note reads against 

: observation: 

4 "Cyanosed. Hypertonic. No respira- 

5 tionset! 

6 Can you read the next word, Doctor? 

"| A. This is on page 41? 

8 OF 4ieateleami\reading the»arcest 

notevat the bottom. 

: A. Cyanosed, hypertonic, 

re nosrespirationss? qhexy;i convulsingzse li thinks 

11 D> Convulsing, thank you. 

12 Extreme bradycardia intially*totcomplete loss of 

13 any heart beat. Intubated after dose of atropine 

14 by anaesthetist. Despite repeated boluses of 

15 atropine, what 16) that sod@um bicarb? 
A. Yes. 

16 
Q. And calcium and adrenalin. 

a Spontaneous electrical activity never returned. 

18 Pupils fixed and dilated. Pacemaker was also 

19 inserted. 

20 Now, here we are talking about --- 

1 A. An artificial pacemaker. 

9? Q. Yes. An artificial pacemaker, 

a an attempt to promote a beat in the heart, are we not? | 
AVS Tea, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3218 


TORONTO, ONTARIO (Lamek ) 
O% Inserted by “br. Scharter 
with no effect. Pronounced dead at 3:30 a.m. 


Now, it appears, then, that at the 
stage of his appearance in the course of those 
events, Dr. Soulioti apparently recognized at least 
the possible connection between those events and 
digoxin intoxication and entered his hold digoxin 
order. 

Now, at autopsy, Doctor, a sample 
was submitted for digoxin level, was it not? 

Ne Yes, it was. 

Ore And that appears from page 
ps or the» reporteel: the reeord, sine theeirnal autopsy 
report? 

As Yes* 

O- The final paragraph of the 
autopsy report, textual material says: 

"Post mortem blood samples were 

submitted forfanalysistof digoxin" 
Could I ask you, please, who submitted those, if you 
know? 

A. Eethenk that -<“Pram*not sure 
who ldid that. I have an idea -- I had an idea 
Bia tlreswasPDrs4Costigan, 9suc*romay ‘be wrong. 


Q. Do you have any idea why the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3219 
TORONTO, ONTARIO (Lamek ) 


samples were submitted? 

A. No, I do not except perhaps 
because of his involvement with the other two 
patients. 

QO. Well, following the receipt 
ef the digoxin informations crom Pacsar, 1 think 
you told us yesterday that was.available on the 18th 
OFoMarchs .wasi 22 

A. Yes, on the Leth. 

oe, Was any standing order 
issued to submit autopsy blood samples for digoxin 
assay? 

A. Not at that stage. 

Oe Was that considered as 
perhaps an appropriate. thing to do? 

A. I do not know. It was not 
considered by me at that time. What conversations 
there were with the Coroner I do not know. 

@4- So the submission of a post 
mortem blood sample in the case of Allana Miller 
for digoxin assay was something that was not done 
in accordance with some new standing order of 
procedure. It was something initiated by the 


particular physician who ordered it? 


A. Notethat iIcam! awareoof; unless 
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3220 
ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek ) 


there was some arrangement reached with the head of 
the resuscitation group by Dr. Carver or somebody 
else. 

O% But you are not aware of any 
such arrangement? 

A. No. 

Oy And to the best of your 


knowledge, this was done on the initiative of a 


particular physician? 


Ais 1m thinksiso,y 
©, Whom you believe --- 
MR SCOT Mr. Commissioner, I 


will try and find out whether there was an order made. 


MR. LAMEK: Thank you. 


Q. And you believe that physician 


to have been Dr. Costigan? 

A. Yes, I thought so. 

©. Now, the sample came back, 
and it is reported at page 70, the sample came back 
with a level recorded of 78 nanograms per millilitre. 
When did you learn of that result, Doctor? 

A. I think I learned on Saturday 
evening. «i F- wastnot-on duty ythatudayjubutll had:rbeen 
in the Hospital and I had become inyolved in the 


meeting that was held in the Acting Chief Coroner's 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, arvex. 3221 
TORONTO, ONTARIO (Lamek ) 


Offl ee tover the erier teases; nalowastawareiof the 
state of concern about digoxin, and I believe that 
the sample became available around about 7 or 8 
o'clock on Saturday evening and that Dr. Fowler 
and Dr. Carver then communicated with Dr. Tepperman 
who was the Coroner involved. So I think it was 
that evening. 

Q. Were you in the Hospital 


at the time the information became available? 


De Noy Io was note 

‘oF You were at home? 

A. Yes 

OR And you were called at home 


with this’ information? 


A. I was called at home. 

Q: Who called you? 

A. Dr. Fowler. 

Or. And did Dr. Fowler appear to 


you to be disturbed by this information? 


A. Yes, he was. 

Q. Were you disturbed by it? 
A. Yes, I was. 

@* Did you subsequently meet 


with or have any discussion with your fellow staff 


cardiologists or the Cardiology Fellows to refer 
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ANGUS, STONEHOUSE & CO. LTD. Rowe,dr.e@xX. 3222 
TORONTO, ONTARIO (Lamek ) 


to that information, the 78 nanogram level? 


A. This was Saturday night. 
oF res, 
BS Idid not call everybody in 


Chiesa lurday N1gnity;sne-. 

OF When did you talk to people 
about 1.0? 

A. Well, I think on Sunday we 
were involved with the police, ahd I think people -- 
and then there were a number of things done on 
Saturday night by Dr. Carver over the digoxin control 
in the Hospital, and on Monday morning I think we must 
have 

/spoken to the other people and probably to the -- 
Dr. Fowler was on call so he must have talked to the 
people who were involved on the ward. 

05 This was the night when the 
order was issued as to treating digoxin as a 
controlled. drug? 

A. Yes, I believe so. 

Qs Dr. Rowe, prior to receiving 
this digoxin information about Allana Miller, had 
you formed any belief or opinion as to the probable 
cause of her death? 

A. Well, she had not been 


discussed in detail in anyconference because it was 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 
1 
FF9 : a Saturday morning. I learned about it from 

3 Dr. Fowler when I was called to the Coroner's Office 
o at 2 o'clock in the’ afternoon. 

5 O; Was the death of Allana 

6 Miller discussed at the meeting with the Coroner on 
; saturday afternoon? 

A. Prams nOte sure. s Tecannot 

j remember exactly. I think it was mainly Baby Pacsai 
‘ and Baby Estrella. I cannot remember the precise 

10 points, but that information must be available. 

11 Oo. You had not been in the 

12 Hospital on Saturday morning as I understand you? 
13 A. I came in to catch up on 

‘a my correspondence and things that would allow me 

to secrete myself away for a while. 

a oF Did you learn at that time 
iG when you came into the Hospital that Allana Miller 
17 had died? 

18 es VINO eur) NOE 16am until. 

19 about..2 olclock; just before the meeting. 
20 Q. At or just before the meeting? 
a1 A. Yes. 

OF Were you told at that time 

12 that a postmortem sample of her blood had been 

2 sent for digoxin assay? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3224 
TORONTO, ONTARIO (Lamek ) 


Be r cannot remember. I cannot 
remember. 

Ot When you were told of Allana 
Miller's death just before going into the meeting, 
were you told anything about what was believed to 
beé* the 'cause* of "deat? 

A& No, “f£*do*not-think ft “was*-- 
I do not remember the details of what I was told 
weethatetime. Iam sure pr. Fowler filled me in 
on everything, but I do not recall all the details. 

O° Yes. You said that after 
the result of that digoxin assay was known in the 


evening of the Saturday, a call was made to the 


COroner.? 
A. Oh-yes. 
0% By whom? 
A. I®do not©°know.*>4Dr. Fowler 


QO. Was it the view that in 


pr 


presumably. He was the physician on duty. 
light of that reading the case was clearly a report- | 
able coroner's death? 

A. Oh yes. 

O48 Had the case earlier been 


reported to the Coroner? 


ne T do not know. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3225 
TORONTO, ONTARIO (Lamek ) 


Om Dr. Rowe, when you were ready 
to go into that meeting on Saturday afternoon with, 
was it the Coroners? 

A. It was with Dr. Bennett, 

Dr. Tepperman, I remember that Sergeant Press and 
Sergeant Warr were there and there were two adminis-— 
trators from thea~aHospital, «DeasCarver,)theatead lof 
Pediatrics, myself and Dr. Fowler, and I am not sure 
who else. 

O% And the purpose of the 
meeting was to discuss the deathsof Pacsai and 
Estrella you said? 

A. hethiunkethatithabewasea 
meeting called presumably by Dr. Tepperman and 
in conjunction with the police and Dr. Bennett 
to discuss those two patients. 

oF Yes. And in light of what 
you told us yesterday, I take it the circumstances 
and the questions raised by the death of Kevin Pacsai 
were very much on your mind at that time? 

Ae Yes. 

Ors And similar questions must 
have been raised about Estrella since that also was 
a death that you were going to discuss in that 


meeting? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ax. 
TORONTO, ONTARIO (Lamek ) | 
Ae Ves. 
Or When very shortly before 


you went into that meeting somebody told you that 
Allana Miller had died, did you not ask any 
question as to whether this was another death 
that you had to be concerned about? 

A. I cannot remember exactly 
what I said to Dr. Fowler, but I think that we were 
obviously very worried about the situation at that 
stage. 

Ox You ‘say you cannot remember 
precisely what you said to him. Have you any 
recollection at all of the conversation between the 
two of you? 

A. No, I do not really remember 
the details. All I remember is going to the Coroner's 
office and it obviously had reached a point where 
everybody was very concerned. 

THE COMMISSIONER: Would this be 
a convenient time to break? 

MR. LAMEK: Yes, Mr. Commissioner, 
this would be a good time to break, and we can deal 
with the rest of Miller and then Cook after the 


break... Thank you. 


THE COMMISSIONER: Fine. We will 
take 15 minutes. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, OF.ex. 3227 
TORONTO, ONTARIO (Lamek) 


=—-— On resuming: 

THE COMMISSIONER: Yes, Mr. Lamek? 

MR. LAMEK: @Q@< Dr. Rowe, on the 
question of reporting the death of Allana Miller to 
the Coroner, page 48, at page 48 there is the 
Hospital's death check list of things that have to 
be done in the event of a death, and it appears that 
the first part of that»which.is.to be completed by 
attending staff or house staff was completed by 
Dice SOU. Ora? 

A. Ness 

0. He appears to: have thought, 
does he not, that this is a death that it was not 
necessary ~tosreler tothe coroner: 

The second item is "notify coroner 
ifenecessary+hand+anboxnto checknit; hat isanotsethought 
hecessary? 

A. 2eee 

Q. When are these forms normally 
tobe faitled (oute 

A. I presume they are filled out 
atethe, time, ofsathe,death,ofathesApataentien-shortly 
after the death of a patient when they are gathering 
the records together ready to send them down to the 


Medical Records Department. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. eee 
TORONTO, ONTARIO (Lamek) 


0. So it appears that at that time 
at least Dr. Soulioti did not see in the death of 
Allana Miller any circumstances which would make it 
necessary to report the death to the coroner? 

A. That is what would appear from 
that. check marks I don't know’ all the: details: of 
what went on between that physicimand Dr. Fowler. 

0. vou ee NO. imtoLmavion as CC 
whether there was any discussion between Dr. Soulioti 
and Fowler on the question of reporting the death? 

A. No, I haven't. 

0. oir, < aon tYchink ul “asked “you 
this, and if I did, please tell me: shortly before 
going into the meeting on the Saturday afternoon 
you were advised that Allana Miller had died. Were 
you told at that time that a sample had been sent for 


asoay? ” Did? Pash you that? 


A. T don't remember. 
0. Well let me ask you now. 
A. Evthinkil Vearned: <1 camcnot 


sure whether I learned at that time or when I learned 
but I knew a sample had gone because I heard later 
that evening that it had come back. 

| 0. Later that evening you learned 


it had come back? 
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ANGUS, STONEHOUSE & CO. LTO. Rowe, Grves. 3229 


TORONTO, ONTARIO (Lamek ) 
A. Yes. 
0. And “from that you’ could infer 


that it had been sent? 

A. res. 

0. Did you know at any time before 
going into the meeting with the coroners that a post- 
mortem sample had been sent to Biochemistry for 
digoxin assay? 

A. hPam not "sure. .of *thabeernidonr' t 
remember exactly the time sequence of that. 

0. Aerche time: of going into that 
meeting with the coroners did you have any information 
about Allana Miller and her death that gave you any 
cause for suspicion or concern? 

A. I can't remember specifically 
about this because we went into that meeting with 
this sort of background of great concern about the 
other - the information that was leading to that 
neetingyveand L think that we knew - ‘that I knew that 
a baby had died that morning and I guess my concern 
was probably heightened a bit further, but I don't 
remember the discussions about what Dr. Fowler thought. 

Q. ADD Yighe. =sThegrinal autopsy 
report is contained at page 52'of the Hospital record, 


Poctor: I am particularty *Penterested *in page *o3'. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


Rowe, dr.ex. e230 
(Lamek) 


The final paragraph of the autopsy report - what is 


the signature at the bottom there, please? Do you 


recognize it? 


appears at the bottom of the preceding page and those 


A. 


Q. 


No. 

OFM LENESPHOEVal signatire. 
EyVthink GEIas+a query 

A query from where? 

Wess 


That is right. The signature 


are Drs.. Taylor andiGuGcs 


author of the report? 


involwedbicamssures 


therefore -- 


Who is the senior of the two, please? 


A. 


Q. 


A. 


Q. 


A. 


0, 


page. 53-it is recorded: 


Dr oBCuczZ t 


And“ would it=- pe ne’ who-was~ the 


He would be the senior person 


I take it the report would 


Haveebeen’+= 

-- would carry his approval? 
Yes, indeed. 

And his blessing? 

I would believe so. 


And in the final paragraph on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Glie., Gee. Soe 
TORONTO. ONTARIO 
(Lamek) 


"Postmortem blood samples were 
submitted for analysis of digoxin. 
Markedly elevated levels of digoxin 


were found (78 nanograms per milli- 


litre) in the postmortem blood sample. 


This level of digoxin is well above 
the tomac range. forsthis drug, and 
can account for the sudden episode 
of bradycardia and cardiac arrest. 
All cardiovascular arid respiratory 
pathologic changes are considered 
chronic. Immediate cause of death 
is. di gexwim <cCox oat ved 

Now when did you become aware that 


that was the opinion of .the pathologists? 


A. I don't know when I became aware 


of that because that became a coroner's case on 


Saturday. I don't know when I got that information 


other than the Devel. tithe wlevel.that.camesback. to /us 


on Saturday led to the same conclusion. 

Q. Yes. 

A. But I don't remember seeing 
chaterepor Haintr1 much slater. 

0. Forgive me, I didn't frame my 


question in terms of when did you see that report. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ar.ex. 3232 
TORONTO, ONTARIO (Lamek) 


said when did you become aware that that was the 
pathologists' conclusion, and that may have been 
conveyed to you orally; it may have been conveyed to 
you by way of memorandum or note from somebody. It 
is not dependent upon the date of your seeing this 
document? 

A. NOL eeecoOnst thinker gotethe 
word about the digoxin level from the pathologist. 

nocop ting 

0. Voulwoldeus about/the level 
information from Dr. Fowler at home on Saturday 
evening? 

A. Mes. 

Q. When did you become aware that 
the pathologists said, look, all the other things 
are chronic ongoiding conditions; ibutcehetccause: cf 
deativion® this cenitd twas digoxin *coxvelrty? 

A. I don't remember ever getting 
that informationafirom Tim. 

Q. Was that the view that you 
formed knowing the digoxin level? 

A. Yes. 

Q. And once again as with Pacsai, 
Dctake Svt PsDoctorP Naving come cto “that conclusion you 
had to ask yourself and perhaps others how did the 
child receive the digoxin to produce that kind of a 


level? 
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TORONTO, ONTARIO (Vanek) 
1 ) 
2 Did you ask that question of yourself? | 
3 A. At that time I didn't because 
4 that matter at that stage that became in the hands of 
5 the police immediately. 

0. Bui, Peoctor, §did you notthave 
° alicontinuingointerest “and concern>inithet answers 
‘ to those questions? 
8 A. OF Coursesmbuc Biawas an 
9 investigation of the police and we, as I have said 

10 before, took the position that they were investigating 
11 Ghercondition;@that fheysshould =othey’would be 
12 asking the questions and we were going to support the 

position on that investigation as much as we could, 

"| as they wanted. 

14 

Q. Doctor, did you not ask the 

15 question of yourself? Did you say how did the child 
16 get that digoxin? 

W/ A. Yes. 

18 0. And how did you answer it for 
19 your own purposes in your own mind? 
af A. I didn't know how the child 

gotethat ovtitidvdnve se to me likely that that 

a could be except »y==t was an obvious overdose. 

- Q. Yes. 

23 A. It seemed to me it was an 
24 
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Obvious overdose at the time and the overdose could 
be through a mistake or intentionally, and I think 
we understood that those matters were being 
investigated very promptly. 

0, Yesmotccourse, And if the 
administration of an overdose had been intentional 
you amer entarelyaright WoL Vecournse, that.was almatter 
for police investigation for them to prove. 

Nevertheless, did it occur to you 
to wonder what kind of accident might produce an 
overdose that would provide a blood level of 78 
nanograms? 


A. Well, we talked about that a 


great deal as to what might happen in terms of an 
“7 


accident, and one of the obvious ways is during 


Tesusei tation, 

Q. Mess 

A. Because during resuscitation 
manoeuvres there is a great oppertunity for errors an 
dosage, to, occur. 

0. Dedratcseappear.to you Likely 
that the overdose which you inferred had been 
administered, did it appear to you likely that that 
overdose had been administered accidentally? 


A. iithoughtsit was unlikely. 
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TORONTO, ONTARIO (Lamek) 
| 
0, And sinceathatetimepeattany 


time to the present, have you had any reason to change | 

that view? | 
A. That 1s was: unlikely that 2 | 

was? . | 
0, That it was unlikely that 

(a) that there was an overdose and (b) that that 


overdose is unlikely to have been administered 


accidentally? 


A. I haven't changed -- 

THE COMMISSIONER: @ Damesorry; Tedon't 
understand the question. The first part you say it 
was unlikely -- | 
MR. LAMEK: Dr. Rowe has told me that he 
inferred from the level that there had been an over- | 
dose of digoxin. 

THE COMMISSIONER: 1es’. I think you | 
phrased your question -- | 

MR. LAMEK: Sorry. 

THE- COMMISSIONER: -—- that is was 
unlikely there was an overdose. 

MRISDLAMEK:: No, I'm sorry; 

Q. (a) that there was an overdose, 
and I take it that you have not changed your view of 


that? 
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C0 | | 
1 | 
| 
2 A. Welds, [Gininave ‘had, séme? other | 
3 thoughts about that, but I think those are matters 
mi that have emerged a long time since over the question 
5 of what happens to digoxin -- 
0. ABS: Sie Gia. 
‘ A. == imnetuilssaue wiathtem deathrand | 
i when a patient has been resuscitated. 
8 0. There may be some question as 
9 to -what-that level’ means. 
10 A. Yes. 
1 0. roan wack Loeemeansy, as-you 
12 Originally inferred, an overdose -- 
A. Mess 
13 
Q. +=have syou ‘changed your view 
% that such an overdose isunlikely* to™have: ‘been 
1S administered accidentally? 
16 A. TJecan't texclude*that possibility, 
7 but I thought that was unlikely. | 
18 0. You thought that was unlikely? 
19 A. Veer | 
ae Q. And ouUVstal 1 AsoMthink Ge indeed | 
there was an overdose. 
eh A. mtr hawk Doles ans kely, yes. 
a 0. Excuse me. 
23 MS. SYMES: Excuse me, Mr. Commissioner. 
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TORONTO, ONTARIO (Lamek) 


THE COMMISSIONER: Yes, Miss Symes? 

MS SYMES=9TINaGM:a bitaconfused an 
the answer that Dr. Rowe just gave. I thought he 
had given two arms to the answer. One is that if it 
were an overdose would it be accidental and I thought 
he started to answer that question whether or not in 
ag lite of some new information 4woleactsaoneonsdaidgexin, 
action ofedigoxinsduringsresuscitation, sandahetdidntt 
finish that. At least my notes show he did not 
finish thak : 

LHE COMMESSTONER: Would you like him 
COC sae tnak? 

MS enSY¥MESs%, Lietbhere arestwoiarms 
would he please finish the second one. 

THE WITNESS: As. I-understand -- 

MR. LAMEK: @ i thought it was the 
first and 1 thought vouphadi«. Did.leunderstand you 
to say, Dr. Rowe, that since you made the initial 
fmt erencesbhatwernerepaadybeen gannoverdose syou jhave 


become aware that there may be questions as to the 


interpretation of a recorded level in postmortem blood?) 


A. Yes. 


a And» that therefore -- 


THE COMMISSIONER: Sorry. I don't 


want to interrupt here but the word he used was tissue, 


net blood. 
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MR. LAMEK: sorry. 


THE COMMISSIONER: 2 take it it does 
apply to blood askwelTl2 


THE WWHTNESSsekYesmplttdoes: 


MR. LAMEK: You are absolutely right, 
Mr. Commissioner. | 

0. You have become aware that there 
may be some dispute as to the interpretation of levels 
recorded in postmortem samples? Can we put it | 
generally like that? | 

A. Yes, 

0. And that until those matters 
of interpretation have been resolved I take it, Doctor, 
you do not feel qualified therefore to say whether 
you stilbledraw thebsameninirerence: orenot. as to over- 
dose? 

A. Thattis cornects 

0. And the second arm of it was 
if, however, your inference #6 overdose continues to 
be valid, -do  youTSstidg@MeonsiderRit -roshave been an 
overdose which was not likely administered etre tieaaker: 
and you have told me that would continue to be your 
view? 7 | 

A. Yes. 


Q. Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 3239 
TORONTO, ONTARIO (Lamek ) 


THE .GOMMESSTONER:,»,jDoes .that..clarify 
6? 

MRtuSTRATHY: Ehathink therejasea 
certain problem with Mr. Lamek completing Dr. Rowe's 
Chain of thought *and*noeusDi. Rowe. 

THE COMMISSIONER: Well, that is 
something that I alwayswgive aywelt, hyouaknow;ol take 
it with a certainfigratnwotssahtpall~of thehquestions 
that are framed in that way, but that is the rule, we 
apevalllowed to do- 

MR. STRATHY: Well, Miss Symes has 
raised a matter that I didn't hear Mr. Lamek put to 
Dr. oRowe;) and'yif Iican: just .mention it and perhaps 
ask if the doctor might complete the answer. 

THE SGOMMESSIONER: «i Yes? 

MROERSPRATHYS) alaunderstoodhbhinmkalso 
to say that he had at least a question in his mind as 
to what happened to digoxin during resuscitation, and 
LOmadesasnocercornthave 

THE COMMISSIONER: «Yes. 

MR. STRATHY: I wonder if he might 
be able to elaborate on his concern in that way. 

THE COMMISSIONER: Do you have Ae 
strong feelings on that? 

| Mae LAMEKS “Not at all. “I refrained 


from asking Dr. Rowe whether he had come to any 
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conclusion about that because I understood he doesn't 
want to express an opinion as to a matter on which he 
is not qualified, but merely that the questions have 
been raised and he recognized them. 

THE COMMISSIONER: yes. 

MR. LAMEK: I have no objection to 
Dr. Rowe clarifying them in any way he wants to, sir. 


THEY COMMISSIONER: All right, sir. 


You have been given all sorts of leads here, Dr. Rowe. 


Domyou want cto -elaborate? 


THE WITNESS: The question about the . 


postmortem levels of digoxin in blood particularly I 
think probably applies here. I think that is the 
term rather than tissue, assuming that there was a 
blood sample of 78 nanograms per millilitre. 

I think I am aware now although I 
wasn't at the time; of course, that in somebody who 
has had a resuscitation effort where there is 
compression of the chest and where there may be 
electrical stimulation and where there may be even 
damage to the muscle might lead to the formation of 
an inereased concentration of digoxin in the blood 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO. ONTARIO (Lamek) 
ee 1 
2 
{/BB/ak I don't pretend to say whether that is the case OF 
; jn this particular instance, but being aware of that 
4 I have to modify a little bit what I oviginally felt. 
5 THE COMMISSIONER: Vocmalinri oi. 
6 And you will have an opportunity at any rate, not 
” immediately, to elaborate as much as you like on ener. 
8 MR. LAMEK: OO. Drs, Rowe, We come 
~ A finally then to wisted M COOk Justin Cook was born 
on December 11, 1980 and he was admitted to fhe 
iM Hospital for Sick Children on March 20th, 1981 at 
iI Hyena evening and heeded) ata 23° in the 
12 morning of March 22nd, 198i 10 Ward 4A. 
1h) The diagram behind lag erat to 
14 illustrate the anatomy of Justin Cook's heart. Can 
15 you confirm for me please that it does so with some 
v e reasonable accuracy? 
AS Yee, it does. 
17 
MR. LAMEK: May that be the next 
18 esi Dit, \Dicace, Mr. Commissioner. 
19 THE COMMISSIONER: 1238 
20 
meee ToT NO. yo: Heart Diagram of Justin Cook. 
21 
72 MR. LAMEK: QO. And would you 
fd a doscn bs the anatomy for us, please, Dr. Rowe? 
A. Justin Cook had an extreme Ey 
24 
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heart defect that I simply call complex pulmonary 
stenosis because I can't, because we would otherwise 
spend several days going through all the defects. 
Buuelavill try quickly to go through the. main points. 

mie heart fLirstiortaldwis sitting in 
theeright side of*theschesty; so, this’is dextro- 
CArdialttThecheart decpointingPtomthestriaghttchest 
instead of into':the left side. 

There is, on the right Side, a 
complete sealing off of the tricuspid valve, which 
normally opens and allows blood to come in from 
Eheautomenatrrumminro themright ventricle. -Thatr is 
completed sealed off. So, that condition is called 
tricuspidkatresiatieThus}) bloodticannotaget intotthe 
right side of the heart in the usual way, so, it has 
EOuGgoO.throughvan¥obligatory Wshunt mGkthecatrial 
septum. So, there is a hole of one sort or another 
in the atrial septum at the top level of the heart. 

S6,hbabbadthe bbue bloodsistcomingein 
here and has to go across to this left sided atrium. 
There it mixes with whatever blood has gone through 
the lung and becomes a mixture of pink and blue and 
then it goes down through a single atrial ventriculo 
valve or mitral valve into a large chamber on the 


left side, which is virtually a single pumping 
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chamber. There is a diminutive outlet over here, 

a little cavity over here through a ventricular 
septal defect which represents the rudimentary right 
ventricle. 

So,mblood iscticomings downs here: and: has 
access to both great ateries leaving the heart. This 
tiny little cavity over here gives rise to the aorta, 
whlch? comes of frands*#in this case, ust 'comingroft: in 
an unusual position relative to the pulmonary artery, 
it aways to the right of the pulmonary artery in this 
diagram; in other words, spacially it is a different 
arrangement from the usual. 

The pulmonary artery happens to come 


off the main pumping section and the valve and the 


sub-valve area of the pulmonary artery are obstructed, 


muscular and valvular obstruction and, so, there is 
pulmonary stenosis. This means that in addition 

to mixing of blood up here on entry into the heart 
and the passage of blood to both places, there is 

di fevcultyamiblood) gettinguout to the rungs tein 
this situation, the blood supply to the lung being 
reduced, you are dependent upon this ductal structure 
again until it closes off and once closed off you 

are dependent upon some blood getting through to the 


lungs. The consequence usually of this is that there 
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is reduced blood flow to the lung and the patient 
gets more and more cyanotic. 
Initially, however, it may not be 
that way and there may be, because the:'ductus is | 
open at the beginning, or because this obstruction 
is not critically_severeadt) theomomentoo£ sbixrthy 


Ehen, the| patrentAs-colour mayrbesreasonably*good at 


the beginning, but rather rapidly in this complex 
Situation, it usually falls apart and the baby becomes 
more blue. If at the beginning there is an adequate 
amount of blood getting out to the lung, then the 
lungs may flood with blood and if this thing is open 
and there is a reasonable flow here, there is a 


high pressure delivering blood into the lungs and 


therepmay abeetooenmuchegoingetorthe  hungs se 4Soetteris 


the mixture of possible courses, but the usual one 
in this situation would be that the blueness would | 
predominate and the patient would require some means | 
of increasing a blood flow to the lung by an operation; 
an operation that is equivalent to having a patent 
QuGTUS = 
So, some connection would have to be 

done between the aorta and the pulmonary artery to 


improve that. But you can see that basically the 


internal architecture irs mot favourable and ‘all«that | 
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can be done is to try and palliate the anomaly. 

Ore Doctor, fiehank: youl.) » In 
attempting to summarize Justin Cook's course in the 
Hospital, perhaps we should startwwith the history 
of the itliness *thatigotehinto thes Hospital . 

The pre-admission history) set out 
aitpage-d So fitthe chart, Timneconds: that, aiter 


A 
birth he was observed to have/systolic murmur, 


chest x-ray was done at ey eee thought to 
be normal which, in light of what you have said 
about the dextrocardia is a little surprising, is it. 
notes | 
A. Yes. 
Q. And the electrocardiogram 


they had done suggested a ventricular septal defect. 


He was well until he was three weeks 
of age, at that stage he had some vomiting, diarrhea 
and taken to a family doctor, general practitioner 
who noticed some cyanosis; and the diarrhea continues 
to be a problemp-apparenthy. 

Mother noticed that he seemed to be 
a little blue and he has become more and more cyanosed, 


Last few days - last couple of days prior to his | 


admission=blue all the time. Been feeding well until 


a couple of weeks prior to admission and gaining 
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weight. He hadn't gained any weight in the last 
two weeks and he is not at all feeding well, he is 
not thriving, he is tachypneic and sweating. 

That's the picture of the child 
who presents. He was admitted late in the evening 
of March 20th, and the next day he had an echocardio- 
gram, did he not? Indeed, that might have been the 
night of his admission. The echocardiogram report 
is on page 23 and the da in the top right hand 
corner is 20/3/1981. ee be the date of 
the procedure, then afteri having been admitted at 
L000 p.m. and they tooky him straight.to: an,echocardio- 
gram. | 

It is clear however that the next 
day he had cardiac catheterization, and a report of 
that procedure is at page 69. 

Atsythateskbage+1 «take, £that:vou 
were aware of the anomalies that you've described on 
the diagram; Doctor? 

A. Yes, that would be the 


definitive study. 


Q. Now, the discharge report is 
at page 38 of the record, perhaps you ought to look 
at that, as to his hospital course thereafter. 


The Hospital course at the bottom of 
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” 1 
2 
HH7 page 38, having set out the various investigative 
: diagnostic techniques that we've just referred to 
4 and the findings; at approximately 1800 hours that 
i) evening the patient became more blue and the murmur 
6 onnconsultation was much softer. He was diagnosed 
Wi as having a hypoxic spell and 4 milligrams of 
P indérol was administered IV with tremendous effect 
” and ¢hat the patient became pink and the murmur 
; became louder. The patient remained well through 
e the course of the evening, although, was somewhat 
11 irritable and hungry. He had been on propanolol 
ey Since his admission and that dosage was increased. | 
13 At@approximately  ses0G0nsgithe 22 March, 
al 1981, the child became irritable and became increas- 
1s ingly blue and had a generalized seizure lasting 
a 45 seconds with no decrease in blood pressure, 
- normal heart rate and somewhat slow respirations. 
an After the seizure he remained blue and at approximately 
18 400 hours he was given a total of .6 milligrams of 
19 inderol IV with no effect. 
20 He developed a bradycardia of 80 to | 
1 100 beats per minute which was treated successfully | 
9) with atropine. A few minutes’ later he developed | 
¥ ventricular fibrillation and he was defibrillated | 
‘i with success but at that time he was intubated and | 
24 
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being manually ventilated. However, he returned into 
ventricular fibrillation and despite his being 

given sodium bicarbonate, calcium, adrenalin, 

isuprel and calcium and adrenaline intracardiac, 


he was unable to be resuscitated,/ died at approximately 
4:56 and permission was given for a heart/lung 
autopsy only. 


Now, do you accept that statement 


from the discharge report, Doctor, as a fair summary 
G6fathe.a~course of the child in the Hospital? | 

A. Yeo: | 

Os AGainncDoctor jal raskeyou 
what you consider to be of significance and 
importance in the Hospital record of this child that 
helps us to understand the time and the manner of his 
death? 

A. Tethink sthe saprincipad (features 
that«k see+in, this-s:cecord .are,, that apart: from the 
anatomy and the complexity of his problem, the 
behaviour of this youngster was that of two major 
episodes of what we call blue spells, but they are 
specific clinical situations in,which, the, outflow 
tract of the ventricle appears to go into spasm. 
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in some way. That is not the way it is from moment 
to moment when things are reasonably stable. It 


ms bDelleved that for some reason Thisvarea becones 
hypgcontractile, increasingly strongly - the muscle 
is increasingly strongly contracting. The explana- 
tion is unknown but it is known that by giving a 
medication like propanolol or indurel which reduces 
the sincensity of thercontraction Of the: heart 

muscle, that that very often one can promptly relieve 
that spasm. 

In the first instance, I would have 
said that that was a pretty encouraging response. 
The intravenous injection relieved an episode that 
had started with increased cyanosis and screaming. 
This is a very typical behavioural pattemof the 
babies that are having these spells and their murmur 
gets even softer, sometimes disappears altogether, 
almost as =though the thing has shut right, off. 

The second episode, Sa Nias was 
OCCUrrINgGeat sonar 

O. 3734) 1N sche morning,| yes. 

hes 3:34, was also characterized 
by the same symptoms, marked cyanosis, very laboured 
respirations. This is characteristic of the severe 
blue spell. These babies seem to be making enormous 
efforts to get air in and it's because they are so 


short of oxygen in the brain that they do this. 
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ra 


And there oxygen tension just drops down to 
terribly low: levels, and I would have thought 
that that was another possible spell of that 
variety, only more severe. 

On this occasion, however, nothing 
worked, and from there they went into the 
resuscitation and there was fibrillation and all 
SOLtLorOte Drob lems. Untalwaeath. | SO. 1 ari have 
considered the way this baby died as being a 
very classical, very severe blue spell from which 
he did not emerge. 

re Well DOCtOY, lL take, it you 
are telling us that his death and the manner of 
his dying are consistent with such a_ situation? 

A. Oh yes. 

Oy But, do. 1 take Lt you are not 
suggesting that that was the cause of this 
child's death? 

A. NOD tie) Ordre know 
anything else, that is what I would say. 

oO: Yes. And what else it is 
that, VOUsKNOW Ll takeait, 16 che result of the 
digoxin assays that were conducted on blood taken 


from this child? 
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ne Yes. 
Q. And in particular, on what was 


apparently an ante mortem sample, you are aware of 
Enate 

A. 1es. 

Oz Digoxin had not been prescribed 
fOr cgustin Cook, had: te? 

Ag Lt hadnnote 

Q. And so far as we know, had 
not been prescribed in Owen Sound, whence he came? 

A. As far as we know not. 

©. Indeed, the history records, 
does it not, that there had been no medication 
prescribed? imntghink thatees myorecol lectionteftit, 
Dector;, buteletrusachecksnit: 

Page 19 in the history that is taken, 
it is recorded child has not been on any medication. 

Now, we know, though, Doctor, that 
samples of blood from Justin Cook were sent for 


digoxin assay, were they not? 


A. Yes; 

QO: Do you know who sent those 
samples? 

A. Noj gtidoanct: 

©; Do you know why samples were 
sent? 
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1 
2 A. I presume it was because of 
3 the events that had been established on Saturday. 
4 Ov There was.not, by the time of 
5 Justin Cook's death, any such procedure requiring 
6 the submission of samples to Biochemistry for digoxin 
7 assay, was there, Doctor? 
A. Tnam note Ssure.sg dado not think 

, that was’the case, but I think that -- I have not 
, asked Doctor Fowler whether he and Doctor Carver 
10) SDeC lf. callvamad es sadeco161 One Offs that. sont. but.,.1.do 
11 not think there was anything at that moment. I think 
12/| that was set up afterwards. 
13 Oy. Now, could we look at the 
‘al Biochemistry, reports, please, Doctor? They. start at 

page 56 of the record, and page 57 sets out certain 
6d digoxin assay results. | 
a Now, there are five samples on the 
17 page. The left-hand one was not submitted for 
18 analysis for. digoxin. Theée,four on the right-hand. side 
19 of the page were, as I read that report. 
20 Can I direct your attention particularly | 
a1 £0.t he. middle.one of, the five, Doctor, the. third | 
e from the right, which appears to be a sample submitted 

Oracaken on March. 22nd, ..1981,..and..the, hour .of 
‘4 collection of the sample was 4:30 in the morning, 
24 
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TORONTO, ONTARIO (Lamek) 
Be Right. 
Oe Now, we know from the chart 


that we have just been looking at that Justin Cook was 
pronounced dead at what, 4:56 in the morning? 
A. I have some other time here, 


but I may be wrong. 


OF Well, let us be sure. 
MR. SSCOPT Page 29. 
MR. LAMEK: on Page 29, thank you. 


Page 29, Nurse Nelles records the baby was pronounced 
deceased at 4:56. tthat be righty, then@attéast 
in terms of the pronouncement of his death, Justin 
Cook had not yet been pronounced dead at 4:30, and I 
take it, therefore, the sample to wich I have 
directed your attention numbered J05491 may properly 
be regarded as an ante mortem sample? 

ive VGSs 

Gs And an that sample, a digoxin 
level of 72 nanograms per millilitre was measured? 

THE COMMISSIONER: Again, I do not 


know whether there is any point in raising this, 


what is your position -- it is obviously Mr. Lamek 
I am asking this question to -- with respect to the 
previous one? Is that an ante mortem one or a 


post mortem one? 


MR. LAMEK: Peannat teil, Mr. 
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TORONTO, ONTARIO ( Lamek ) 


1 
2 Commissioner. 
3 THE COMMISSIONER: Well, unless this 
4 computer with which I seem to be steadily getting 
5 crosser, unless it takes things out of order --- 
6 MR. LAMEK: No, Mr. Commissioner, however 
: much one dislikes computers, one must not be unfair 
tOY Chem, & sire 
: If the computer is not provided with 
? a time of sample drawing, then it is not entirely 
10 fair to blame it for not Oya ae one, Sir. 
11 THE COMMISSIONER: No, I can under- 
12 stand” that) but surely itprecords*things*in’ the’ order 
13 rn Which it GetsYyTE,¥doesttt not? | 
‘he MR. LAMEK: But the order in which things 
arrive at the computer may be absolutely no indication 
SI of the order in which the samples were drawn from 
~ a body, sir. I do not see a necessary continuity 
17 between the sequence in which things are drawn and | 
18 the sequence in which they happen to be dealt with 
19 either by the assay or by the recording. 
20 THE COMMISSIONER: Well, you will get 
4 a position of honour at the Computers Convention, I 
guess, Mr. Lamek. | 
22 
MR. LAMEK: I think even computers 
deserve credit, sir. There is enough rotten that 
a4 one can say about them justifiably. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr. ex. 
TORONTO, ONTARIO (Lamek) 


Now I have lost where I am at. Indeed, 
I may be able to help you with it, Mr. Commissioner. 

Yes, Mr. Commissioner, if you were to 
look at Exhibit 45 from the Preliminary Inquiry in 
Volume 2 of the exhibits fromethatiingurryy, dandmin 
particular, at pages 30 to 31, the sample that you 
have asked about, which is D57978 is found as number 
3 on page 31, and at that stage, it appears it was 
assayed neat and the only recorded level was greater 
bhan 5x 

if youl wtbtatien. turn, .sir,. to page 32), 
that same sample number appears as the first item 
on page 32, and you will notice that there is no 
information as to when and where it came from. The 
time of drawing is not included. It is diluted 20 
times, and at that stage, still not enough dilution, 
but the recorded level is greater than 100. 

In other words, if a computer-generated 
report is incomplete in terms of the information 
about that sample, so equally is the manually- 
generated one, sir. We do not seem to have any 
information about when that sample was drawn. 

THE COMMISSIONER: Allenmight; tren you. 


MR. LAMEK: Q.!. Well, perhaps we can 


ask Doctor!Ellis if he has any information about 


that when he comes back,. sir. Ttersenetrnoclearatrom 
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TORONTO, ONTARIO (Lamek) 


this what time that sample was drawn, but we do 

know that of the four, one of them was drawn prior 

to the time that Justin Cook was pronounced dead, and 
in that sample, there was recorded the level of 

72 nanograms, which does not greatly differ from 

the sample immediately to the right of that, does it, 
Doctor, a sample apparently drawn at six a.m. about 
an hour after Justin Cook had been pronounced dead, 
sample J05490 in which 68 nanograms per millilitre 
were recorded? 

A. Yes. 

OF Now, the sample on the extreme 
right obtained at seven a.m. on the 22nd of March 
yielded a measurement of less than .2, it also 
bears a note that says "See F", and if you look down 
at the bottom of the page, the note Fl indicates 
that was IV fluid, as indeed does the digoxin book of 
DoctoOre liliS. 

This is on page 30, Mr. Commissioner. 
Page 30, the samples from 3 to 6 from Justin Cook 
bear the number which is that of the apparently 
ante mortem sample drawn at 4:30. There is then 
an Allana Miller sample that was assayed, and then 
there are five numbers, 8 through 12 are assayed in 
respect of sample J05490, which is the next to the 


right sample in the record book, reyielding a value 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr. ex. 
TORONTO, ONTARIO (Lamek ) 


there of 68, which is shown after the numerous 
dilutions. The notation against those samples in the 
left-hand column, Mr. Commissioner, is post mortem 
blood. Do you See that? 

There are then four assays conducted 
On sample J05479. Let us go down to the bottom one. 
That is the one we have got. 17 to 20, J05480, which 
is the end sample, the right-hand sample. That is 
identified on the left-hand side of the digoxin book 
as IV £1uid;, woich is consistentiwith#thednotation 
at the foot of the computer-generated report. Do you 
see that, sir? 

THE COMMISSIONER: Yes. 

MR. LAMEK: OF So it appears, does 
it not; DoctorMRowerPihat ansaddPrienetortesting 
both ante mortem and post mortem blood samples from 
this child, Doctor Ellis also obtained a sample of 
whatever had been in the intravenous bag and was 
testing that presumably to see if that was the source 
of the digoxin? 

ANE I would think so. 

Or And it appears not to have been. 

And in the one sample where there is 
not a precise result, the sample numbered D57978, 
drawn at an unstated time on March 22nd, the result 


achieved is greater than 100 nanograms per millilitre, 
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ANGUS, STONEHOUSE & co.cto, ROWe, dr. ex. 
TORONTO. ONTARIO (Lamek ) 
- 1 
II-9 4 but Doctor Rowe, aS appears from his digoxin book, 
3 did not at that time dilute sufficiently to get 
4 precise results, and indeed, at the top of page 32, 
5 Mr. Commissioner, in the digoxin LOO —-= 
6 A. You mean, Mr. Lamek, Doctor 
7 Bilis . 
OF Doctor ElTais;y-rorgive me, yes. 
a : What did I say? 
z A. You said me. 
10 Or Oh, you would have diluted 
11 enough, Tekfowsepocter, "if *it+had*been you’ 
19 ase Yes. 
13 Mee. SCOT. Would you lead me to the 
14 time of the arrest? TeCcannot.. cand “bia: 
MR. LAMEK: Time of the arrest? 
a Mev esCOT Eves. 
16 
MR. LAMEK: Time of pronouncement of 
17 death was 4:56. 
18 MR. SCOTT: No, the death I have; 
19 the arrest I do not have. 
20 MR. LAMEK: 0. The top name on page 
a1 32, the top sample, Mr. Commissioner, Cook, J. with 
an autopsy number times 20 indicates the dilution 
that he was doing, the sample number D57978, which 
” " is the one at the time of sampling not having been 
a4 recorded, and he produces over 100. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr. ex. S259 
TORONTO, ONTARIO (Lamek ) 


ve 1 
II-10 2 You will see above the times 20 he is 
3 representing the dilution, the number 5.3. Apparently 
4 he recorded over the top of his calibration anyway, 
5 even a 20 times dilution was not enough to get a 
6 precise reading. At that point he seems to have 
given up on that sample. 

: Now, on page 59, Doctor Rowe, there 

L, : is an interesting notation. Apparently a further 
? sample was sent to Biochemistry for digoxin assay, 
10 sample number D57980, and that comes back with 
at digoxin level measured N/A. ¢ lt is the second from 
12 the ett, N/A and C/A. At the bottom the notation 
13 is: 
F "Al Specimen is heart muscle. Test 
; not available." 
15 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 3260 
TORONTO, ONTARIGC ar ex. (Lamek) 


It appears, does it not, that 


somebody had submitted a sample of muscle for digoxin 


assay for which Dr. Ellis or whoever was in charge of 


the lab, did not have a test procedure available? 
Is that what you would take from that? 

A. I would take from that 
that to be the case. I wasn't aware of that. 

Ne Are you aware of someone 


having sent a muscle sample for digoxin assay? 


Ave No. 
O's On March 22ndqa? 
ee Wok 


MR. LAMEK: Indeed, Mr. Commissioner, 


you will not find that sample recorded in the 


aigoxiir book.” . will heave: tovask Dr. Hiss about Le, 


but I infer, not having a testeby which to do the 
assay, he didn't record that he had done one. He 
merely sent it back, sent back the report saying, 
Sor igs can ttado piste 

Ore ; But interestingly, Dr. 
Rowe, if you turn to page 93, page 93 reproduces a 
great number of digoxin assay results which had pre- 
viously been reported. Reading across snelieeaar te 


result level: greater than 100, that is a sample that 


had been reported March 23rd. 72 similarly had been 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe 


dr.ex. (Lamek) 


reported March 23rd. 68 had been reported March 23rd. 
Less than 0.2 in the IV fluid had been reported 

March 23rd, -0.2 had ‘been reported’-= "that’s ‘contained 
on page’ 8Ofand’ it) 1s’ more PY fluid. 

But the sample that says "to follow" 
is that same sample apparently of heart muscle of 
whieh Dr. Ellis had earlier said "don't have a test 
oma wip te 

"TO follow’,it suggests to me, does 
it to you, doctor, that perhaps he was working on 
something and might be able to produce an assay of 
that at some future time? 

Ne That’ notation usually means 


Ena on) tha recora, 


O° SOrcror swatch this space” 
Sone Of Uning: 

A. Yes, 

Or Now the digoxin book, 


Mr. Commissioner - I will show this to you, Dr. Rowe - 
if you turn to page 35, Mr. Commissioner, and then 

go one page further to the unnumbered page that 
follows: 1t.o-l1i* you wil Took," Dr. Rowe, at’ the column 
of samples on the left-hand side of the page, No. 12, 
13 and 14 are identified as Cook on cells, :and then 


we have all sorts of strange things. But above that - 
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TORONTO, ONTARIO dr.ex. (Lamek) 
, JIS © 1 
2 Hetesyiook atethis,ones ~This might be a little easier. 
3 3° to 8, Mr. Commissioner, and for 
this you are going to have to turn back to the previous 
a; page. 
) 
THE COMMISSIONER: 3 to 8, where 
6 pe that? 
7 MR. LAMEK: I'm sorry, sir? 
| 8 THE COMMISSIONER: Where do you get 
: 9 EHABSS HEOLS 7anpMOUasaid something about 3. to 8. 
10 MR. LAMEK: ee 3 through 8, 
4 perhaps I should put it that way. 

THE COMMISSIONER: Oh, I see. 
ie MR. LAMEK: Under date of the 24th 
° of iMarch. 

14 THE COMMISSIONER: All right. 

15 MR. LAMEK: Q. Reported merely 
ve 16 aseSample daneatysthen I take it one is 2 to 1 or 

7 1 to 1 dilution, -Samplee2rneat,¥Sample 3uidentified 

vs as bowel, stomach and chest. 

Now they are not identified, are 
they, Dr, Cook, withManyLparkicular individuad or even 
anvehumannataald;ubub £6 you turnthbackotonpage 235 
21 there is a notation -- 

22 MR. SCOTT: Is my friend going to 
| 23 leave a space for an answer along in there somewhere. 
24 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO Rowe 


dr.ex. (Lamek) 


He asked a guestion and -- 

THE COMMISSIONER: I think the 
answer is in the piece of paper. 

MR. SCOTT: He asked a question 
of Dr. Rowe but I think by accident he called him 
Druicooki;ehbuusl Idvudnit note aneanswer: 

THE COMMISSIONER: Well -- 

MR.LAMEK: AlWherght:.gcthe 
question iS coming. 

THE COMMISSIONER: i thinkeMr: 
Scott wants an answer to the question. Could I help 
you by saying yes to that? 

MR. LAMEK: If the question was 
addressed to you, sir, thank you very much, 

THE COMMISSIONERSel "think .tHatris 
what is says. All that Mr. Lamek is Saying is that 
the paper says that. 

MR. SCOLT: Yes. I just keep 
forgetting that this is an examination; there must be 
a sign that the witness in the witness box agrees. 

MR. LAMEK: Ol Dr. MRowe, SI 
direct your attention to the notation on page 35 which 
I think reads: 

"March 24, 1981, samples delivered 


byiMyud Barbour .:ak 3a45, Samplews 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO ar ex (Lamek). 


small bowel contents Justin Cook; 

Sample 2, gastric contents Justin 

Cook; Sample 3, fluid from chest 

Justin cook. 

And I ask you in light of that notation whether you 
would infer as I would that the samples listed as 
Nos. 3 through 8 on the following page and identified 
as bowel, stomach and chest upon which digoxin assays 
appear to have been conducted probably refers to the 
samples from Cook? Would you draw that inference? 

A. I don't thanks Je canes I 
don't understand this book. 

Ov You have to be a bio- 
chemist to understand this one, doctor. 

MR. SCOTT: Excuse me, Mr. Commis- 
sioner, the book is there. 

THE COMMISSIONER::.+ Yes, 

MR... LAMEKs; All,vight.) Thatyis 
fair enough. 

MR. SCOTT: Mr. LamekeShoudd,be 
elected to the House of Commons. Even Madam Sauve 
Conan 7 = 

MR. LAMEK: OQ. Let me see if 
Dr. Rowe can answer this one. Is that*your hand- 


writing on the right-hand side of the page, Dr. Rowe? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


i 
TI6 2 ne sy tes gs 

3 Oe What does it say? 
4 A. It says Dr. Rowe, Head 
5 OL Cardiology, HSC, dn‘ taking results qividigoxin tlevels 

On COOK 2274/7 R., Miller, 21/3/81, Pacsai, 13/73/81, 
6 Estrella -- 

e53 lous 
7 
Be beyo/ Sl and =1t has got 

8 my e-sitonacure, ~14:30ehours 22/432 
9 Q. gl. 
10 A. Yes. 
11 @, Now you see what I was 
12 working “up to, Mr. “Seott. 
i Dr. Rowe, is that a note you left 

for somebody or what is it? 
" AG I don't have any idea 
. Wheat thats, 
| or BESTS “Voursywerti ng? 
17 As It is my writing, yes, 
18 but what 1s it doing*in the Lab*book? 
19 Q. I rather hoped you might 
20 tell me, Dr. Rowe. 

You have no recollection of collect- 
ing as the note appears to record the digoxin levels 
a on Cook, Miller, Estrella and Pacsai? 

23 A. I don't have any recollecti 
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ANGUS, STONEHOUSE & CO, LTD. Rowe 
eT TORONTO, ONTARIO OT [Ost ( Lamek) 


of that but I presume I must have heen there because 
it is my signature. But I don't know where that is. 


Is that on the book? 


Q. It is apparently taped 
into the book. 

Ae Taped into the book? 

0. Yes. 

Boe Seas JOGspr. -oOsti gen, 


bellboy underneath that. 

OF You none no recollection 
of writing that note? 

A. It suggests that I may 
have got the digoxin levels from the technicians and 
they sked me to sign something. I don't recall. 

OF You have no recollection of 
ice Do you have any recollection of why on March 22nd 
you wanted these digoxin results in respect to these 


four children? 


A. I don't know whether it 
was anything to do with -- was the 22nd on Sunday 
or Saturday? 

Oia The 22nd was Sunday. Yes, 


Petnink 1 tewassa Sunday. Why on a Sunday were you 
taking the digoxin results from those four children? 


Ae Maybe it was in connection 
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ANGUS, STONEHOUSE & CO, LTO. fohe ex (Lamek ) 


TORONTO, ONTARIO 


with the action that was going on on Sunday. 

O% What was going on on 
Sunday? 

A. Well, I think the police 
came in on Sunday morning. I don't know whether I 
gotrpthat tor them-oreawhether Lugo 1t for Dr. Carver 
or something else. It looks like I went up specifical- 
ly to the lab to get some results, and I wouldn't 
haveubeen in there on Sunday moyningsunless [was 
under a lot of pressure to get something for somebody. 

QO. The pressure couldn't 
have been quite that great. It was 2:30 in the 
BLUuern@eN,-COCtor. Do you recall being in the 
Hospital on Sunday afternoon the 22nd of March? 

: A. I think I was, yes. 

Or. Do you recall whether you 
were there for any particular purpose? 

A. I think we had a meeting. 
I am not sure whether the police have mnformation about 
Bhat. eThey might erable: tosestablishe that ae) caniit 
remember the details of what went on that weekend in 
great detail. 

OF You cannot now recall the 
particular purpose for which you apparently took those 


digoxin results? 
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ANGUS, STONEHOUSE & CO, LTD. Rowe 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


A. No. 
Dis When did you first learn 


Of Justin Cook's death? 


A. I think I was called 
by Dr. Fowler. 
QO. Early in the morning? 
A. I think it must have been 


early in the morning, yes. 

QO. And what were you told 
about the death at that time? 

A. Just that there had been 
another death and there was a good deal of concern. 

OF Did he tell you what the 
particular cause for concern was? 

1 Ne Oh, I think it was related 
to the events of the meeting the day before and the 
possibility that there was more of the same trouble. 

Q. The day before there had 
been the meeting you told us about with the Coroners? 

A. Yes. 

Os And following that meeting 
on the evening before Dr. Fowler had called the 
Coroner with news of Allana Miller's death? 

A. PMeehink “Fe “il *nave “got 


my -- on Saturday evening when the results of the 
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ANGUS, STONEHOUSE & CO, LTD, Rowe 
TORONTO, ONTARIO 
drviex.! '(anek) 


digoxin were known -- 

Q. Yes. 

A. I think then the Coroner - 
that was known about eight o'clock or something, and 
when the Coroner was available at about eleven or 
Sop that intormation twas een pie COen im, 

Dr. Fowler and Dr. Carver were 
really handling that situation, and they set about 
a number of things which I presume were arrived at 
invcon Unetlon with ibs. Teperman. 

Q. Yes. 

A. And then I think that -- 

I am not exactly sure of the sequence of events the 
next day. Dr. Fowler would be much more aware of 
the details of that than I am because he was directly 
involved, but I think that we started -- I think the 
police came in that morning. 

Of Aligcniight. When Dr. 
Fowler called you to tell you of the death of Justin 
Cook I take it that at that time there was no informa- 
eon asetoe digoxint leveivainithatr chidd? 

A. TOCnet Eni ni sGse. vila am 
NOC. Sure’. 

Ol And therefore such concern 


as there was, that was prompted by something other 
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TORONTO, ONTARIO 
dr.ex. (Lamek) 


than known digoxin levels at that point? 

A. I think it was just the 
fact of another death on the ward under the circum- 
stances surrounding the last 48 hours or so. 

Ole Cook's death of course 


was reported to the Coroner? 


A. Yes. 
OF When, Dr. Rowe? 
AG L donwtoknowhwhens\iigDr. 


Fowler presumably did. 

A Do you know whether the 
digoxin levels in Justin Cook had been reported prior 
to the reporting of that death to the Coroner? 

A. bedon!tyiknows 

Q. Now we have mentioned 
earlier today that following the news of the digoxin 
levels reported in the sample taken from Allana Miller, 
digoxin was made a controlled drug. 

Now can you tell us precisely 
what happened in that regard on the evening that it 
was discovered that Allana Miller's post mortem blood 
had a high digoxin reading? 

A. Thatelmseenbthe Satuxnday 
evening? 


Q. Yes. What happened? What 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO 
dr.ex. (Lamek) 


did you do to make Gigoxinta controbledtdrugoor 
access to digoxin more difficult at that point in 
time? 

A. Well, I can only remember 
the details of that because I happen to have a piece 
of paper that has them on. 

OY Good, 

As Dr. Carver was 
the person who initiated that with Dr. Fowler, and 
the note says that at 2225 hours on Saturday, March 
PL AUR W aa 

THE COMMISSIONER: (22 == sorry? 

THE WLTNESS o2225 “hours on 
Saturday, March 21st, there were five steps taken to 
Control digitalis. 

TUSteLYret Step, thatsa:l dlgvialis 
would become a controlled drug immediately and 
treated as a narcotic, and all digitalis preparations 
in the Hospital would be locked in the narcotics 
cabinet. 

The second point was that all 
digitalis would be dispensed by either team leaders 
or charge nurses with the usual check by a second 
nurse, and with this check being confirmed in writing 


and signed. 
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Rowe aohie 
dr.ex. (Lamek) 


JJ13 2 The third thing was that Dr. Costigan 
3 and Mountstephen - those are two associate residents - 

would do a check -- I'm sorry, Chief Resident and 
Associate Resident - would do a check of all crash 
carts for parentaral digitalis preparations; 

neva TFOuUTSY We the: mornang ‘al 

digitalis inventory will be done in the Hospital and 
8 all digitalis will be returned to the pharmacy. New 


9 digitalis will then be dispensed from the pharmacy 


10 to the locked cabinets. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex'< 
lic eos (Lamek) 

1 
y) And the fifth point was that all 
3 crash Sie will be checked daily for parentéral 

digitalis and the last comment on that note was that 
p Dr. Fowler has informed the coroner concerning the 
: findings of a digitalis levelof’ 72° on Altana Miller. 
6 A request has been made by way of Dr. Fowler for the 
7 heart preparations of these children who died on 4A/B 


8 to be examined for digitalis levels, extractions will be 


9 attempted. 


©, -tnank you. Now, Doctor, the 
10 WACaee 


directive or new-ease, whatever it may be that you have 


11 | 
Just read VO us, is quoted in full as I remember it in 

12 
the Statement of Prima’ Facie Facts. Tdon't. have cto 

13 ask you to provide that note to us. That was done at | 


14 10:25 on the Saturday evening. 


15 A. Yes. | 

16 Q. And I take it it was effective | 

W immediately. | 

re A. Yes, I believe so. | 
Q. Had there been any discussion | 

si on the Saturday afternoon of controlling access to 

“i digoxin? 

21 Meal Can, 4 remember that. bre Fowley 


22|) might, or even maybe the police or the coroner. 


23 Q. You say the decision was 


24 


2 


‘ehotyexuntia, 
“adh psaimine 9 


on Whe 
wh ail Le | 


— awe weiter 


my | beet shane i 


we. avented Tse . 3 


doth | we wood “onaddi batt oF ed pani ae 


Pe | aevone pai Lows 36 eons ebm s® ouit no ‘ a ; 
| “Sabxop ib | ys 
wot a0 teed xodinono faye, ot Pay oa te 

rene08 orld x0 apitog oss edysi | nave xO vSrigim 


Bow moketee® ad Nee uox “2 


i Wy) 
- 
i m, F ' i 
i) 
iy) " 
1 vy 
) (line 
i he 
rey hae \ ( 
h aty! 
’ 
, i: 
i 1 J The 1 
i Pi i r i. 4 | i 


ae 


24 


25 


3274 


ANGUS, STONEHOUSE & CO. LTD. Rowe, dr.ex. 
TORONTO, ONTARIO (Lamek) 


initiated or arrived at by Drs. Carver and Fowler? 


A. I think Dr. Carver was the 
person who initiated it, but I may be wrong. That was 
my understanding. 

Oe You mean when you say initiated 


this was Dr. Carver's suggestion? 

A. Yes. 

On Was it not something that had 
Occurred. toOvany member of the cardiology stati prior 


bOnDwa Carver Larsind. ie 


A. NO el COs tartans Gee. Digitalis 


is not a controlled drug in any other hospital in the 
world as far as I know. 

Or, Doctor, were you aware on Wh 
Saturday of any other hospital in the world where there 
was reason to suspect that a patient may have been 
killed by a deliberate overdose of digoxin? 

ie No. 

Oe Upon learning of the digoxin 
levels recorded in the ante mortem sample and in the 


post mortem samples taken from Justin Cook, did you form 


an opinion as to the cause of his death? 


A. Yes: 
Cy, And that was what? 
pe That he had had an overdose of 
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digoxin. 

O*% Have you had any cause to 
revise that impression since that time. 

A. No. 

OF Doctor, of all the 36 deaths 
that we have reviewed together over the past three 
weeks, af#@ I know that you have said that after March, 
1981 you had to consider all of those deaths as possibly 
having been caused by digoxin intoxication. Let me 
ask you, of the 36,which do you now regard as most 
likely to have been caused by digoxin intoxication. 

A. Well, I think that Cook 
unquestionably is one that I think that had happened. 

I think it is possible that a number of others that | 
where the evidence, and I use that knowing that I'm 


not an expert in that area, it seems to me from the 


information that I have, at least subject to further | 
discussion and debate by people who are experts in their | 
fields, ..I would put about 6 others in that category. 
ower. . 

QO. ¥eu tell us which 6 wall you, 
DOectore 

A. Miller is one, Pacsai is 
another, Inwood is another, Hines is another and 


Estrella is another. 


THE COMMISSIONER: Theat 'sronlye5, 
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TORONTO, ONTARIO (Lamek) 
Doctor? 

THE WITNESS: Yess 

THE COMMISSIONER: Le cnoughnt) you 
ead 6. 

THE WITNESS: Yes, there is one 


patient that I think that we considered and that was 
Valesquez. 

MR. LAMEK: Valesquez. phe 
Rowe, you have been patient through 9 days of this and 
I recognize this is not a forum or a procedure you are 
familiar with or necessarily feel comfortable with and 
I hope you have not felt unduly restrained by the 
format in the procedure. Is there anything that you 
at this stage, without being confined by a question by 
me, is there anything that you want to say about any 
of the matters that we have discussed. 

A. The only thing that I would 
BdomcOsthat is’ that I think I’ find now an reflection 
that it is extremely difficult for us to say in the 
event of a baby who dies that we can completely and 
confidently exclude the possibility that any baby who 
dies will not have had some .sort of overdose. 

We, as you know, have thought that 


all these babies had clinical features and findings that 


were supportive of the notion that they died from natural | 


causes. 
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causes. IT am very concerned that the situation 
arises in the Children's Hospital where we will be 
under a situation where we cannot say categorically 
thaeera coy ta died from natural causes and I'm not sure 
what the solution of that dilemma is. Buteit Ls an 
extremely unpleasant thing for everybody to be in: 
nurses, doctors and parents. 

Ore Wigee ae, gee hiupors very much, 
I have no further questions of you at this time. 
P*suspect that others Pein but that at least is some 
two weeks in the future. 

Mr. Commissioner, perhaps it should 
be made clear that when we resume the hearings on 
Tuesday, August 16th, we will be in another place. 

We will be in the main hearing room of the Ontario 


Municipal Board on the 8th floor of 180 Dundas Street 


Westmana 1 take 2t, Siv, that hearing will begin at 


2G 2700 am? 

THE COMMISSIONER: Yes, yes, 10:00 am 
tiercorr 1Loor. T*m not too ‘sure what" facilities there 
are going to be available. We're not going to get any | 


of the OMBs facilities but there may be others and 
Mr. Miller vis working on it. Perhaps towards the end 
of the week after next you could see him about those 


facilities. 
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Yes, Mr. Shinehoft?. 

MR. SHINEHOFT: Mr. Commissioner, 
there is one matter that I would like to address to 
you and that is the question of the cross examination 
of this witness. There has been some reference to the 
Atlanta Report and I believe you said at one time that 
we are not sure whether you are going to permit counsel 
to cross examine this witness on the report. 

THE COMMISSIONER: Yes. Ves LT 
must confess I hadn't thought that there were any 
restrictions. The problem is that the expurgated 
copy of the Atlanta Report is certainly the only one 
upon which cross examination my be made, but I don't 
frankly see any objection. I don't know if anyone 
has any objection to cross examination on the expurgated 
copy. I don't think there is a problem. 

MR. SHINEHOFT: I just wanted to 
make it clear that we would not be precluded from 
asking Dr. Rowe questions that arise from the report 
itself. 

re COMMISSIONER: I hadn't thought 
that there would he any problem with respect t tht. 

“R. SHTNEHOFT: Thank you, Mr. 
Commissioner. 
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counsel to have a non expurgated copy to keep that from 
the public record until such time as it is released, 
bue other than’ that... Yes, Mr. Strathy? 

MR. STRATHY: May I raise another 
Macter? 

THE COMMISSIONER: YeES*% 

MRE*SGOPT: Mr. Commissioner, before 
Mr. Strathy begins, perhaps Dr. Rowe can step down. 
He doesn't have to watch all this. | 

THE COMMISSIONER: Yes. | 


--- witness withdraws. 


MRY SCOTT: But I do understand 


from that, that the expurgated version of the report is | 


now in the public domain? 
THE COMMISSIONER: No, I don't | 

think it is in the public domain, but you are under 

no restrictions as’ to what you'do with it. “I don't 

think it is safe for the press, if it comes into their 


hands, to publish anything, because it is not a yet 


formal legal document, but as far as you are concerned, 

you are not under any restrictions with your client. 
MROSSCOTT: But, Mr. Commissioner, 

LEST am*to~go first, and I understand that's the order. 
THE COMMISSIONER: Yes. | 


MR. SCOTT: And if I hear from these 
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other counsel that they are going to ask about the 
Atlanta Report, am I expected to - is that the time 
when I ask about it? 

THE COMMISSIONER: Yes. Yes,7272 
VOUsAWwant: on tak) about. 1. 

MR. SCOTT: So, you are asking 
Mesto. Dut. Aatedn as.an..exni bite 

THE COMMISSIONER: NO7s Lem not 
askdag.vyour tos putsit insas:an,exhibit. 

MR «pio COTT: Then who is going to 
Pubentian as an exhibit? 

THE COMMISSIONER: Weld , «ydon.t 
know that it ever has to be put in as an exhibit, but 
you can use, as the basis fox it, then if there is some - 
I'll just have to consider whether it goes in as an 
exhibit. When it goes in as an exhibit, unless I make 
a special order, the expurgated copy then becomes a 
public document. | 


MR. ‘SCOTT: Well, I have said 
before, and I submit now that it should be made a public | 
document, to have this business of reading to Dr. Rowe 
snetences, all the counsel flipping over the pages 


together --- 


THE COMMISSIONER: Well,; isn't this 


a problem. You are not restricted in any way in your 
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examination or in your cross examination, whichever 
way you want to put it, on the expurgated copy of the 
report, whether it becomes a public document or not 
is something I'm not going to decide tonight, I will 
decide that when the issue arises. 

MR, OCOTT: Well, I will save those 
questions for re-examination because I don't want to 
be in the position of reading the report into the 
record if you, Sinjharen ti prepared to allow it to be 
made an exhibit. ©, thinkSthat wouldsbemntairstorthe 
public 

THE COMMISSIONER: Well, who knows. 
We may well make it an exhibit, I'm not that concerned 
about the expurgated copy,-but I think that those 
were the terms upon which we issued it, so, I'm going 
to keep that for the moment. It may well find itself 
a public document 15 minutes after we start it. 

Yes, now, Mr. Strathy? 

MR. STRATHY : Just several matters 
I would like to raise, Mr. Commissioner. If you would 
rather I not raise it before. we break. 

THE COMMISSIONER: No ;enogeasdnéhink 
it might be easier if some of this has something to do 
with the preparation of cross examination, I should 


probably deal with it now. 
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TORONTO, ONTARIO (Lamek) 
1 
2 MR. STRATHY: Well, the first 
i) matter I want to raise is, last Thursday, a week from 
4 today, just as we were closing for the day and I am 
5 sure just starting to think about what we were going 
to be doing on the weekend, Mr. Lamek mentioned to 
° Dr. Rowe a series of, I believe he referred to them 
; as medication errors occurring with respect to digoxin 
8 in the summer of 1980. 
9 MR. LAMEK: |. Yes. 
10 MR. STRATHY: And at that time he 
11 would be dealing with that in Dr. Rowe's evidence in 
2 chier. I haven't noticed. 
: THE COMMISSIONER: | Well, it was 
dealt with. 
14 
MR. STRATHY: Well, there was one 
IS that wasn't dealt with in the summer of 1980 and 
16 I'm just simply saying that my view is that he should 
i; be leading that evidence. 
18 MR. LAMEK: Well, Mr. Commissioner, 
19 Meo eratiy 1S*qurte+rrgne, I had referred to a | 
0 series of errors which had arisen in rather a different | 
way and I confess as far as Dr. Rowe was concerned, 
*, although; it had occurred to me to lead the evidence 
ae from someone and indeed to be from the head nurse at 
23 a later stage and I'm perfectly prepared at this point 
24 
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1 
2 ieee soappropriate,nitiMreasScottphasi nosobjectdon; 
3 to circulating to counsel the document upon which 
4 that information is based and perhaps we can call the 
: maker of the document at a later stage. | 
THE COMMISSIONER: Well, circulate 
‘ it then if you would to counsel and they will have 
7 that and whether we want to put it in or not remains 
8 to be seen. 
9 MR. LAMEK: Fine. 
10 Mea. SocOrT: I'm quite content 
1 that that should beveircullated: 
e THE COMMISSIONER: Ves; Jatihright. 
MR. STRATHY: The only other matters | 
ns are procedural and I would just mention them, Mr. | 
. Commissioner. | 
15 The first one relates to the 
16 possibility about review and as soon as I say that, 
17 I realize that it raises problems from the Hospital's 
18 point of view and I don't think anybody wants to 
i make things more difficult for the Hospital, but | 
I simply raise that as a suggestion, that it might 
- assist all of us in understanding the evidence. 
a The other matter is the possibility 
22 is some sort of form of productions of the documents. 
23 Again I recognize your concerns 
24 about counsel not becoming involved in a fishing 
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expedition, but I think it may be passible to reduce 
the fishing if there is some form of generalized 
production of documents so that we know what 
documents are available. 

THE COMMISSIONER: Well, there 
have been very few held back that I know of. Is 
there anything that you've got up your sleeve, 


Mr. Lamek, do you want to confess right now? 


MR. LAMEK: . I wish I had Mr. 
Commissioner; 

THE COMMISSIONER: Well, if you 
know of a document. When we get up to 123 exhibits 


and I confess to say that doesn't strike me as being 
anywhere near the end, you can't say that we're 


holding back too. much’. 
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MR. STRATHY: That was not to Suggest 
that Commission Counsel was engaged in holding back 


or that any other party was. I think the hospital 


has been very forthright. 
It just seems to me, though, that if | 
we do know what documents are there or what documents 


are coming, we can perhaps hone in on our questioning. | 


THE COMMISSIONER: Well, I. cannot Set! 
of how much else you -intend to produce, because even | 
the parts that have been wichhete such as the digoxin | 

| 
readings post mortem now seem to be all before us, but 
there may be -- this is on this part of the --- | 

MR. GAMER: On’ thisepart,: no, nothing 
has been withheld at this stage, Mr. Commissioner. | 
I can see obviously to be part of my obligation to 
decide what the evidence is going to be, and I cert- 


ainly have no intention of giving an undertaking to 


provide documents to people that I have no intention | 


of bringing into evidence, 
But there! is onerotner piece, of | 
documentary evidence or information that I am proposing 
to make available. Dr. Haestreiter will be called 
in the fairly near future, I trust, to give evidence 


as to his characterization of the various deaths, 


having reviewed the charts. He prepared written 
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reports on each of the children that we are investi- 
gating, and I propose to circulate those to Counsel 
in advance of Dr. Haestreiter's arrival, the kind of 
intormationsthat 7 ,mean 0! bebe putting, bt in<«written 
form, but will certainly be coming early, and I think 
Counsel should have that information ahead of time and 
Leamenreparedrto do that. 

THE COMMIGSIONERS EYeq, all yrwight. 

MR eS BRATHY:. Well ,~sagain,,.Ll.am.not 
Simply referring to Commission Counsel, sir. I am 


referring also to the hospital, for example. 


THE COMMISSIONER: Well, the hospital, | 


1 think I-can speak fom;iMeroSeott takes the position 
that they are bringing forth everything that they 
think is relevant and even a lot of things that they 
do not think are relevant that you have asked for. If 
you could just help us by saying what they are, what 
you think is being withheld or what is not being 
offered, we can always bring it up each time. 

MR. STRATHY:s Bethink thatyis; the 
whole problem that I am pointing to is that I do not 
want to get involved in a fishing expedition thing -- 
what memoranda are there passing from Dr. X to Dr. Y 
about this particular meeting. 
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client know what documents there might be that have 
not been -- 

MRS STRATH Ys TMehninkcthat Lrsimost; 
with all respect, unlikely that she would, being a 
nurse.n7gShe .1S not Dikely «to'tknow. += 


THE COMMISSIONER: What goes on 


between doctors? 

MR. STRATHY: She knows there are 
meetings, letters, memoranda, but as to specifics. 
It seems to me it would assist you, Mr. Commissioner, 
to know that the documents were being produced in 
some way that Counsel could examine them. 

THE FCOMMISSTONERS? Well all right’. 
I think what we will do is we will leave that with 
Mr. Scott and with Mr. Lamek, and if they want to 
make any comment on it at some time, they can do so. 
Thiyou ifindiethay VUbhere wis anything tor "think that there 
is anything, there is no reason why you cannot mention | 
st aes : 

MR. STRATHY: Well, I simply intended 
to raise it as something to think about. 

THE COMMISSIONER: All right. 

MR. PERCIVAL: I have one last rae ee 
of concern, Mr. Commissioner. After Mr. Scott and 


Mr. Ortved presumably examine or cross examine, where 
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does the order go thereafter? 
THE COMMISSIONER: Well, in the 


ordinary course, we start with Mr. Bogart, follow with 


Mie Stratky and yo atongs from lett. to right, but 
Skipping Mr. ScoteeandaMre Ortved wntil, Ehe. end. and 


then they have a chance to come in at the end. The 


same thing will happen, of course, when any of your 
clients are being examined. 

MR PERCIVADLs. «Tl. understand. | 

THE COMMISSIONER: You will have first | 
antenlastacnmack tats that. 

MR. PERCIVAL: That makes me feel 
better then. I do not have to worry about this until 
about October. 

MR ssBOGART:, =Just.on that point, Sir, | 


Dowowldybe obliged to Mr. Scott and Mr. Ortved or Miss 


Chown. if they could give us some estimate of how long 


their initial examination -- 

THE COMMISSIONER: Mr. Scott has said 
evday, tina ‘think. 

MR. BOGART: Yes, at one point he dia, | 
sir. I am just wondering if he is -- 

THE COMMISSIONER: Are you still of 
that view? You are not bound by it. 


Mee. SCOTT: Yes, -Lethink on view of 
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the way the evidence has proceeded, it may indeed he | 
senor ter, 

THE COMMISSIONER: Yes, all right. 
Mr. Ortved, is he around? 


MS. CHOWN: Mr. Commissioner, Mr. 


Ortved is not here today, and 1 am afraid i cannot 
give an estimate on his behalf, but it would be simila 


fOmthnat OL Mees scotty. 


at = cae | ee 


THE COMMISSIONER: Well, you may find 


yourself not able to commence on the first day, but 


then I would like you to be prepared to proceed if you 
have) to. |) Sovon the firstiday, vou will be next, unless 
someone else wants to go and you agree, go ahead of 
you, that is fine. But then it will be in the same 
general order, unless there is some agreement to the 
COnLrary: 


MRE BOGART: “Thank: vow, «Sir < 


THE COMMISSIONER: Anything else? 


Well then, until whatever that date is, 


it is the Tuesday after the Tuesday after the Tuesday. 


---Whereupon the hearing adjourned at 5.05 p.m. until 


Tuesday, August 16th, 1983. | 
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